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AMER C AW OMYSICAL THERAPY ASs8 OCI AS 1 ow 


FOR PHYSICAL MEDICINE AND REHABILITATION 
Your one source for all your needa 


— 


THE PRESTON CATALOG NO. 1065 
The Most Complete Catalog in the Field 


The Preston Catalog Is designed tor vour convenience nm ordering 
ill your requirements from one dependable source. The new edition 
including over 2.500 items, is the most complete Ordering Guide for 
your Physical Therapy and Rehabilitation Equipment. 

To insure complete quality control, prevent substitution, and give 
vou the benefit of lowest prices, Preston maintains a policy of selling 
only directly to institutions and the profession. We do not sell through 
dealers. All orders sent to Preston Headquarters receive personalized 
prompt service -usually same-day shipment 


Requests for Catalog should be sent on your letterhead to J. A 
Pre ton Corp Dept. P 





THE PRESTON WEIGHT CADDY 
Saves You Effort, Time and Space 


No more storage problems, no more bending and carrying heavy 
weights by hand to the patient. The Weight Caddy allows the weights 
to be conveniently stored in any corner or closet, in a minimum of 
space. It can be wheeled quickly and without effort to treatment 
table. Requires only two square feet of floor space! 


Phe Preston Weight Caddy is built to seat level. the most convenient 
height for the administration of a weight program. It is no effort at 
ill for the therapist, sitting on a chair or stool, to apply weights to 
exercise boots Order by ¢ atalog Number 


PC 2043 Preston Weight Caddy—on 3” ball-bearing casters with 
five weight holders and utility shelf, all-welded chrome plated 
construction, 204,°x15"x26” overall height $54.50 








THE NEW PRESTON “‘DENSIFOAM”’ GYM MAT 


The greatest advance in mat construction in many years .. . featuring 

outstanding shock absorption. Densifoam Mats of I” thickness are 

superior in shock absorbence to 4” conventional mats. Other features 

ure 

Light Weight—only 10 ounces per square foot. Densifoam Mats are 

only 4 the weight of standard hair felt mats—makes its easier to 

handle even very large mats 

Economy—will last years longer than other mats. Surface is easily 

cleaned 

Patient's Comfort—Densifoam combines softness and firmness. 

Available in 2 styles—either Coated (PC 2203): or covered with a 

Heavy Vinyl Plastic Cover (PC 2200). Both sides of mat may be 

used on either type. Order by Catalog Numbers. 

PC 2200—Densifoam Gym Mat—1” thickness with plastic cover 
and handles price per square foot $2.45 

PC 2203—Densifoam Gym Mat I” thickness, coated, no handles 

price per square foot $2.45 


J. A. PRESTON CORP. 


Send all orders to —> 7) Sibth Avenue, New York ee vert 














Items of Special Interest 


WRITE FOR ILLUSTRATED LITERATURE 





THE GUTHRIE SMITH APPARATUS 


Permits a great variety of remedial exercises with limb suspension or 
full body suspension. The apparatus originated in England and is the 
mainstay of the British rehabilitation clinic. It is finding more and 
more recognition in the U. S. and is now successfully used in a large 
number of PMR Departments. Order by Catalog Numbers: 


PC 2110—Guthrie Smith Apparatus—Standard Model, 
Complete $369.00 


PC 2120-Same—Portable Model $355.00 
® Graduated Springs 5-50 Ibs. resistance and other Guthrie-Smith ac- 
cessories may also be purchased separately. 





OLTMANN BATH-AIDE 


Now bathe children and adults with . . . 

© EASE—Less lifting, less stooping 

@ SAFETY—Firm support, no sliding 

©® COMFORT~ Patient lies completely relaxed in hammock seat 
The Oltmann Bath-Aide consists of a vinyl plastic hammock with 
foam-padded headrest, mounted on strong non-corrosive aluminum 


frame. Order by Catalog Numbers: 
PC 7403-Oltmann Bath-Aide with flat type hammock $30.00 


PC. 7404-Same with bucket style hammock 
(as shown in illustration) $33.50 
Both models offered in Adult & Junior sizes (please specily 





PRESTON MODEL “500” BICYCLE EXERCISER 


Full size bicycle frame 
Variable resistance control 
® Adjustable seat and handle bars 
® Ball bearing bicycle pedals 
The advantages of costlier models are now available to your patients 


for prescribed home exercise at a record breaking Low Price. Order 
by Catalog Number: 


PC 2160—-Preston Model “500” Bicycle Exerciser Only $19.95| 





THE RESTORATOR 


\ bieycletype exerciser which may be attached to any chair. wheel 
chair, or used in a bed. A versatile device for active exercises to 
upper and lower extremities. Can be adjusted in a matter of seconds 
to limb size and to degree of flexion and extension wanted. Con- 
trolled resistance mechanism with dial indicates degree of resistance. 
Apparatus is light and easily portable. Order by Catalog Numbers 


PC 2150-20 Home Model Restorator (shown at right) $74.50 


PC 2150—Clinical Model Restorator $129.00 


J. A. PRESTON CORP. 


71 Fifth Avenue, New York 3, New York 
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Information for Authors 


Original papers will be considered for rublication 
with the understanding that they are contributed 
solely to The Physical Therapy Review. Address 
manuscripts to Editor, Physical Therapy Review, 
Room 310, 1790 Broadway, New York 19, N. Y. 


Preparation of Manuscripts: Manuscripts should be 
typed double-spaced with minimum margins of one 
inch. The original and one carbon copy should be 
submitted. (Author should retain a carbon copy.) 
If a manuscript is accepted, neither copy will be 
returned to the author. In event a manuscript is 
returned to the author for revision, or if a manu- 
script is rejected, the original copy and illustra- 
tions will be returned. The carbon copy is used by 
reviewers and cannot be returned. The first page 
should list the title, the name of the author (or 
authors); degrees, and hospital, agency, or other 
redits. Pages should be numbered consecutively. 
Quotations must include full credit to the author 
and the source. When citing another author’s work, 
4 superscript numeral must appear in the body of 
the manuscript. Reference lists must be numbered 
in the order in which they appear in the text and 
must include: the name of the author, title of article, 
periodical abbreviation, volume number, inclusive 
pages, and year of publication. Tables should be 
typed with reversed carbon, numbered, and should 
have a brief, descriptive title 
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Illustrations should be protected by cardboard. The 
name of the author, figure number, and indication 
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back. All figures should be indicated in the text 
Glossy photographs are required; distracting back- 
grounds should be avoided. Graphs. charts, and 
line drawings should be drawn with india ink. Let- 
ters and figures should be large enough so that they 
will be readable when reduced for publication. 
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Published monthly by the American Physical Ther- 
apy Association, 1790 Broadway, New York 19, 
New York. Opinions expressed in articles are the 
responsibility of the author; the Editors assume 
no responsibility for statements made by the au- 
thors. All material published in the Review is pro- 
tected by copyright and may only be published or 
reproduced elsewhere after permission is obtained 
Rates: The subscription rate is $7.00 per year in 
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3224 % MmOQUOCTS 


joubtedly the best cushion for paraplegics on the market today. It 
is not a complicated trivance—it is simply en air inflated rubbe st f 
square design, with ventilat holes. Paraplegics who have been plagued fc 
years with de eased to worry about them entirely alth gh they are 


they desire each day 
yiven a fa al, there are spectacular results. Do nc 


‘ s ot delay 
A SATISFACTION NOW GUARANTEED 


every case where the 


Don’t Fail***** 


To notify the Review when you leave school 
for clinical practice, go home for a vacation, or 
take a new position. 

If you have not decided upon your new loca- 
tion. write and ask that your Reviews be held 
until you can furnish an exact address—which 
includes postal zone number! 

Physical Therapy Review 
1790 Broadway, Room 310 
New York 19, N. Y. 
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LIGHTWEIGHT rigid eakproof ~ 
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Write for full details and literature 


sli H : 175 E. 83rd St., N.Y. 28, N.Y 
Rehabilitation Equipment, Inc. REgent 7.7740 


| Better Equipment for Physical Medicine and Rehabilitation 
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VARIABLE 


A precise electronic 
instrument designed 
to provide accurate 
repeatable results in 


® Chronaxie testing 

@ Strength duration 
curves and other 
procedures 


Incorporates a unique con- 
stant current output circuit 
that makes patient current 
completely independent of 


normal variations in elec- 
trode or contact resistance 
that occur during testing 
Instant switching between 
rheobase and chronaxie 
permits recheck of rheo- 
base and eliminates a ma- 


jor source of error 


TECA CORPORATION °* 





a basic 


Teca Model CH 3 


PULSE GENERATOR and CHRONAXIE METER 


Write for CH 3 Bulletin and complimentary motor point charts 
80 MAIN STREET, WHITE PLAINS, NEW YORK 


tool electrodiagnosis 





shown on No. 303 stand 
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Chapter Presidents 
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THREE QUALITY MEDCO PRODUCTS 


to save you TIME and MONEY... and 
EASE YOUR PERSONAL WORK LOAD 


with GALVANIC 


Has alternating, interrupted, mod 


vlated current of high or low 


frequency, superimposed on a Provides complete facilities for 
rectified current. It incorporates combination of Electrical Muscle 


three settings, Pulse, Surge and stimulation and Ultrasound in one 
convenient cabinet. The use of 


Tetanizing. The galvanic current 
Electrical Muscle Stimulation and Provides an entirely new ap 


and the Medcolator current may 
Ultrasound, simultaneously ap proach to one of medicine's old 
be used individually or simul ' 
plied, through the same sound est therapies, producing instanta 
taneously. Two other models f 
head applicator, offers a diag 
j labl neous moist or dry cold or moist 
also available nostic as well as combination 
h h 
therapy not possible with either or dry heat. The temperature 
therapy individually range extends from approximate 


— 
WE medco equipment has ly 30° to 130° with contrast 


therapy available and with com 


wide medical acceptance by individual physicians, 
pletely automatic operation 


clinics, hospitals and industrial plants. 


Now, the new KOL-THERM, for the instantaneous 


application of heat or cold, is also receiving an enthusiastic 


serving the Profession Since 1932 


welcome. Medco trained personnel works with each : 3601 E. ADMIRAL PL. 
: MEDCO ELECTRONICS my ee 
COMPANY, INC. ) gy oe 


physician and his assistants teaching them the operation 


TULSA, OKLAHOMA 
of the equipment until it becomes second nature 


Ovwmon Medco Products Co inc 
The operation of the equipment by an assistant | would like on office demonstration of your 


relieves the physician of a heavy portion of Steene sind es woot Gnsieted Maser 


his daily work load. : on the 
A convenient coupon, at the right, may be marked : NAME 
and mailed for complete information or an office 


ADDRESS 
demonstration of any Medco equipment 





State Board Examinations—1961 


Alaska*t: Apply to Board of Medical Examiners, 188 
South Franklin, Juneau 
Arizona*: Apply to June D 
37th Place, Phoenix. 
Arkansas*: Apply to Joe Verser, M.D., Sec., Board 

of Physical Therapy Examiners, Harrisburg. 

California*+: Apply to State Board of Medical Ex- 
aminers, 1021 “O” St., Room A547, Sacramento 14 
Examinations held in Los Angeles and San Fran 
cisco. Speciry RecistraTion Form 

Colorado*t: Apply to Adelaide Doing, Sec. State 
Board of Physical Therapy, 4200 E. 9th Ave., 
Denver 20. 

Connecticut*t: Apply to Edward O’Donnell, Sec., 
Board of Examiners for Physical Therapists, 117 
Osborn Ave., New Haven. Examinations held in 
Hartford. 

Delaware*+: Apply to State Examining Board of 
Physical Therapists, 302 Waverly Rd., Wilmington 3 

Florida*}: Apply to Homer L. Pearson, M.V., Sec.. 
State Board of Medical Examiners, 901 N.W. 17th 
St., Miami 36. 

Georgia*: Apply to C. L. Clifton, Joint Sec., 
Examining Boards, 224 State Capitol, Atlanta 

Hawaii Apply to Department of Health, P.O 
3378, Honolulu. 

Illinois}: Annual examination, third Friday of Octo 
ber. File applications 15 days in advance. Apply to 
Judge Vera M. Binks, Director, Department of Reg 
istration and Education, Capitol Building, Spring- 
field. Examinations held at 160 No. La Salle St., 
Chicago 

Indiana: Annual examination. Mid-June. File appli- 
cations by May 15. Apply to Ruth V. Kirk, Exec 
Sec., State Board of Medical Registration and 
Examination, 538 K. of P. Building, Indianapolis 4 
Examinations held at Indiana University Medical 
School, 1100 W. Michigan, Indianapolis 

Kentuckyt: Semiannual examinations, April and Octo 
ber. File application by March 1 or September 1. 
Apply to Agnes Shehan, Sec., State Board of Phys- 

al Therapy, Kentucky Crippled Children 


sion, 982 


Walker, Sec., 1838 N. 


State 


Box 


Lommis 

Parkway, Louisville 17. Examina 
tions held in Frankfor 

Maine: Thrice yearly examinations 
Hanley, M.D., Sec. Medical 
P. O. Box 637, Brunswick. Examinations held at 
Portland City Hall, Portland; July examination 
held at State House, Representative Chambers, 
Augusta 

Maryland*t: Apply to State Board of Physical Ther 
apy Examiners, 301 W. Preston St., Baltimore 1. 

Massachusetts}: Semiannual examinations, April and 
October. File application two weeks in advance. 
Apply to Board of Registration in Medicine, State 
| use, ; held at State 
House, Boston. 

Minnesota*: Apply to State Board of Medical Exam 

s, 230 Lowry Medical Arts Building, St. Paul 2 

Apply to R. K. Kirkman, Dir., Bureau 

Examining Boards, Room 1009, State Capitol 
Building, Lincoln. 

Nevada*}: Semiannual examinations. Apply to Mar- 
garet Heidrich, 506 Humboldt St., Reno. Examina- 
tions held in Ren or Las Vegas 

New Hampshire*+: Apply to Edward W. Colby, 

M.D., Sec., Board of Registration in Medicine, 61 


Eastern 


Apply to Daniel 
Examining Board, 


Examinations 


' 
Boston 


* Information regarding examination dates and/or place 
of examination will be provided upon receipt of applica- 
tion 

+t Examination 
Service 


provided by Professional Examination 
American Public Health Association, 1790 Broad- 


way. New York 19. New York 


So. Spring St., Concord. Examinations held at 
State Health Building, 61 So. Spring St., Concord 

New Mexico*: Apply to Registrar, Physical Thera- 
pists Licensing Board, Box 2206, Santa Fe. 

New York: Semiannual examinations; June and De- 
cember. File applications at least 30 days in ad- 
vance. Graduates of registered curriculum apply 
to John W. Paige, Chief, Bureau of Professional 
Examinations and Registrations, 23 South Pearl St. 
Albany 7; graduates of nonregistered curriculum 
apply to Robert C. Killough, Jr., Assistant Com- 
missioner for Professional Education, 23 So. Pearl 
St., Albany 7. Examinations are held in Syracuse 
and New York City. 

North Carolina*t: Semiannual examinations. Apply 
to Edith M. Vail, Sec., Dept. of Physical Therapy, 
N. C. Baptist Hospital, Winston-Salem. 

North Dakota*+: Apply to M. Eileen McEown, Sec., 
State Examining Committee of Physical Therapists, 
623 First Avenue Southeast, Minot. Examinations 
held in January and July. File applications one 
month in advance. 

Ohio: Apply to: Herbert M. Platter, M.D., Exec. Sec., 
Ohio State Board of Medical Examiners, 21 W 
Broad St., Columbus. 

Oklahoma*: Apply to Lucy Haidek, Exec. Sec., Board 
of Medical Examiners, Braniff Building, Oklahoma 
City. Examinations held at Board of Medical Ex 
aminers, Braniff Building, Oklahoma City. 

Oregon?: Apply to Oregon State Board of Health, 1406 
S. W. Sth Ave., State Office Bldg., Rm. 866, Port 
land 

Pennsylvaniat: Semiannual examinations, January 
and July. File application December 15 or June | 
Apply Mrs. Alva R. Cockley, sec State Board 
of Medical Education and Licensure, Box 911, 
Harrisburg. January examination held in Philadel 
phia: July examinations held in Philadelphia and 
Pittsburgh. 

South Carolina*t: Apply to Dorothy B. Allen, Physical 
Therapy Dept., Columbia Hospital, Columbia 14. 

South Dakota*t: Apply to John C. Foster, Exec 
Sec., State Board of Medical and Osteopathic Ex 
aminers, 300 First National Bank Bldg., Sioux Falls 

Tennessee}: Annual examination, second Monday in 
June. File application one month in advance. Apply 
to Board of Medical Examiners, 1633 Exchange 
Bldg., Memphis. Examinations held in Nashville 

Utaht: Annual examination first Tuesday in May. File 
application two weeks in advance. Apply to Frank 
E. Lees, Director, State Department of Registration, 
Room 318A, State Capitol Building, Salt Lake City 

Vermont**: Apply to Sophie Myers, Sec., Board of 
Physical Therapy Registration, De Goesbriand Me 
morial Hospital, Burlington. 

Virginiat: Semiannual examinations, February and 
September. Apply to Russell M. Cox, M.D., Se« 
State Board Medical Examiners, 509 Professional 
Bldg., Portsmouth. Examinations held in Rich 
mond. 

Washingtont: Annual examination, May. File appli 
cations by April 1. Apply to Professional Division 
Department of Licenses, Olympia. Examinations held 
in Seattle. 

Wisconsin*: Thrice yearly examinations, April, Mid 
September and at the discretion of Examining 
Committee. File applications at least two weeks in 
advance. Apply to Emma Zitzer, Sec., Physical 
Therapy Examining Committee, 207 North Brooks 
St., Madison 5. April examination held in Milwau 
kee; September examination held in Madison 
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UNIVERSAL EXERCISE UNIT 


A COMPACT UNIVERSAL EXERCISE UNIT PERMITTING THE APPLICATION OF RESISTANCE TO 
THE MAJOR JOINT MOTIONS THROUGH FULL RANGE OF MOTION 


ANKLE-—Dorsiflexion, 
Plantar Flexion, 
Eversion, 


inversion 


KNEE—Flexion 


Extension 


HIP—Flexion 
Abduction 
Adduction, 


Extension, 











Medial Rotation 
Lateral Rotation 


WRIST—Flexion, 
Extension, 
Abduction 
Adduction 








ELBOW—Flexion, 


Extension 


SHOUL DER—Flexion 
Extension 
Abduction, REQUIRES ONLY 40" x 42" OF FLOOR SPACE 


Adduction, 


Medial Rotation, RESISTIVE AND ASSISTIVE EXERCISES MAY BE EXECUTED 
Lateral Rotation UNILATERALLY, BILATERALLY, RECIPROCALLY OR ALTERNATELY 


PRICE F.0.B. HOUSTON, TEXAS $645.00 
PLEASE WRITE FOR ADDITIONAL INFORMATION 


The La NAIR Company 


2200 DORRINGTON STREET HOUSTON 25, TEXAS 


STEPS @ TREATMENT TABLES @ EXERCISE PULLEYS @ TRACTION EQUIPMENT 


TILT TABLE * EXERCISE MATS * PARALLEL BARS . QUADRICEPS TABLES 


UPPER EXTREMITIES EXERCISE EQUIPMENT 








Georgia Warm Springs Foundation 
GRADUATE COURSE 


Physical Therapy and Occupational Therapy 
This course is open to graduates of approved schools 
{ physical and occupational therapy. Such graduates 
must be members of the American Physical Therapy 
Association and/or American Registry of Physical 
Therapists, or American Occupational Therapy Asso 


iation 


ENTRANCE DATES: First Monday in January, April 


nd October 


COURSE I—Emphasis on care of convalescent 
»-musculaur disease with intensive training in 
functional anatomy, muscle testing, muscle reeduca 
mn and use of supportive and assistive apparctus 
This course complete in itself 
OURSE IIl—Three months duration with Course I 
rerequisite Emphasis on care of severe chronic 
y handicaps with intensive training in re 
of functional activity and use of adaptive 
us 
SERVICE TRAINING PROGRAM—Fifteen months 
ion at salary of $225 per month plus full main 
increasing to $250 per month at the com 
f nine months. This program includes train 
Yourse I and II 


zintenance is $100 per month 


For further information contact 
Robert L. Bennett, M.D., Executive Director 
;eorgia Warm Springs Foundation 


Warm Springs, Georgia 











HOYER KARTOP-LIFT 


Hydraulic, smooth-functioning, powerful and unobtrusive 
Attaches to car without marring finish or drilling holes 
Rides securely and quietly. Complete particulars will be 
sent promptly upon request. Also information, if desired 
on Hoyer Lifters, Bathroom Units, Scales and Rocking 
Bed units 


TED HOYER & COMPANY, INC. 
Dept. T, 2222 Minnesota St., Oshkosh, Wis. 


HANDICAPPED 
CAN DRIVE 


With EASE and SAFETY 


ne unc jrive due to loss of hands, arn 


2umatism or arthritis can drive again with the 
Approved By 
STATE HIGHWAY COMMISSIONS 
— Guaranteed — 


Write for information 


THE LEVERAGE HAND BRAKE COMPANY 
P. ©. BOX 853 FARGO, NORTH DAKOTA 








REVIEWS BOUND 


Back issues of the 


Physical Therapy Review 


will be bound in a dark red, leather-type 
binding and lettered in gold (Physical 
Therapy Review, volume, and year). 


12 issues for $7.25 


Send your REVIEWS, your check or money 
order to cover cost of binding and post- 
age, and the address to which books are 
to be sent to 


American Physical Therapy Association 
1790 Broadway, New York 19 











REHABILITATION 
AIDS... 


Schede walking 
tricycle 


Bohler leg exerciser 


For treatment in 
congenital hip 
dislocations, flat 


For fixation of hip, knee 
and ankle joints. Increase 
resistance by adding feet, leg osteot 
weights and ele omies and polio 
vating adjustable 
inclined plane 


No. 212 


Seat measures 13 
above floor, adjustable 
to 17 Technical re 


print available 
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Peabody splint 


For early post-operative 
Hip/or femoral shaft 
No. 140A 
Peabody Splint, large 
~ No. 140B 
+t Peabody Splint, medium 
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— Exercise 
ladder 


Goniometers 


protractors nae 


Goniometer 


No. 238 


Nylon webbing 
Maple rungs 


Use for rehabilitation; as patient helper; to exercise hip s ‘ 
and spine. No. 605 A. Orthopedic Goniometer No 
B. Conzett Goniometer No. 137 


C. Pocket Protractor No. 242 


Orthopedic Equipment Co. - Bourbon, Ind. 
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TO ADVANCE THE SCIENCE 
OF PHYSICAL THERAPY 


physical 


therapy 
fund 


ine. 


Established 1957 


1790 BROADWAY 
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SACRO-ILTAC 
SUPPORTS 


aid in relieving 
chronic spine and pelvic 
strain caused by 


faulty body mechanics 


Many practicing physicians have 
found Camp sacro-iliac supports play 
an important part in the conservative 
treatment of low back syndrome. 
Camp’s adjustment feature is scienti- 
fically designed to encircle the bony 
pelvis and take effect between the iliac 
crest and greater trochanter. Lacers 
running through buckles double and 
redouble the power to bring the lower 
portion of the support about the pelvis. 
This pelvic stabilization helps to rest 
and support the locomotor structures 
of the body, secures relief from pain 
and muscle spasm and tends to restore 
the physiologic curves of the spine. 
Provision is made for sacro-iliac pads 
to further lessen rotary movements of 
the sacro-iliac joints, when so desired. 
The supports illustrated below are 
two in a series of Camp orthopedic 
garments designed to help relieve one 
of the most common complaints con- 
fronting physicians —low back pain. 


S. H. Camp and Company, Jackson, Michigan 
S. H. Camp and Company of Canada, Ltd., Trenton, Ontario 








DUST PROOF HOLDER 
for the 


PHYSICAL THERAPY REVIEW 


Designed to hold up to 12 issues; 
volume file is dark green, trim- 
med in maroon and lettered in 
16-carat gold. Sturdy and attrac- 
tive for desk or library shelf. 


Current issues are protected yet 
readily accessible. Order direct. 


$2.50 Each 
3 for $7.00 
6 for $13.00 


Carefully Packed - Sent Postpaid 


Jesse Jones Box Corp. 

P.O. Box 5120, Philadelphia 41, Pa. ctweet 

Send me files for the 
PHYSICAL THERAPY REVIEW 
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Your Emblem 


PRICE: ONLY 25 CENTS 


New use of blue and gold 
makes this emblem more 
effective. 





Your Pin 


PRICE: $3.50 


New lightweight pin is 
Actual size 5 
illustrations more attractive. 


AMERICAN PHYSICAL THERAPY ASSOCIATION 
1790 Broadway, New York 19, N. Y. 














HM-801 
FULL BODY 
IMMERSION TANK 


“Figure 8" design per 
mits oll ports of the 
body to be reached 
from either side with- 
out entering tank. Twin 
Electric Turbine Ejec 
tors provide double 
action hydromassage 
Overhead hoist facili- 
totes handling of non- 
ambulatory patients. 


A DISTINGUISHED NAME 


PB-110 

PARAFFIN BATH 

(for hend, wrist 

elbow or foot) 
Stainless steel, ther 
mostatically controlled 
electric heating unit, 
dial thermometer. Re- 
movable stand. 


IN HYDRO- 


AND PHYSICAL THERAPY EQUIPMENT 


MA-105 
MOISTAIRE HEAT 
THERAPY UNIT 


Delivers temperature 
controlled moist heot 
safely and effectively 
Complete with stain 
less steel treatment 
hood, table, latex 
foam table pad, nylon 
moistureproof curtains 


$B-100 
HUDGINS MOBILE 
SITZ BATH 


For postoperative rec- 
tal or postpartum core 
of the perineo! area 
Sturdy stainless steel 
and aluminum con 
Optional 
maintenance electric 
heater. 


struction 


and 4-quart filling can 


ITLLE 


ELECTRIC CORPORATION 


Reach Rood, Williomsport, Pa 


D-3 
Table Model 


Table Model Table Model 


—_— > 


Now moist heat can be 
applied conveniently, ef- 
fectively and with a min- 
imum investment in equipment. No dripping, 
no wringing, no repeated applications. Each 
application gives at least 30 minutes effective 
moist heat. The Steam Pack is merely heated 
in water, wrapped in a towel, and applied. 
Standard equipment in leading hospitals and 
clinics across the nation. 


M-2 


Console Model Console Model 


MASTER UNITS 


rements in 


Five stainless steel models .for 
hospitals, 


cians’ offices, and patients’ homes 


clinics, physi- 


Automatically 


various req 


Folder and prices on request 
Originated and Manufactured by 
CHATTANOOGA PHARMACAL CO., INC. 
CHATTANOOGA 5, TENNESSEE 


maintain Steam Packs in water at proper temper- 


ature—always ready for use. No ‘plun 


bing used 
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\ Neurophysiologi al \pproach to Treatment of 
Cerebral Palsy: Introduction to the Bobath 
Method—-Semans—Sept. 1958 LO« 


Applying Facilitation Technics to Self-Care 
l'raining—Humphrey—Sept. 1958 (15¢) 
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Three languages: LO 


Twelve languages: sD 


Home Care Instructions Olmsted February 
1955 (154) 


\ctive Games for Physically Handicapped Chil- 
dren—Gump and Yuen-Hung Mei—April 1954 
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lorp October 1956 (154) 
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WHEEL CHAIR 


For years, American has led in the 
development of wheel chair improve- 
ments that provide longer chair life 
and much greater independence in 
Activities of Daily Living 

Through constant research 
American's engineers perfected an 
extremely versatile line—allowing a 
multitude of changes to be made in 
expensively 

Chair Owners and Rehabilitation 
Teams find that American fills spe 
cific needs ideally, economically. In 
fact, in many instances, American 
quality Wheel Chairs are priced low 
er than ordinary wheel chairs! Be- 
fore considering a wheel chair—check 
the American line. It offers excep 
tional comfort, unusually long life, 
amazing versatility and much greater 
independence 

We would be pleased to send our new 
catalog—Free 


No obligation, of course —_—— 
; > 


Just drop us a note 


WHEEL CHAIR 
Division of Institutional 
Industries, Inc 


Cincinnati 38, Ohio 


CUCAML ... DEDICATED TO 
PROGRESS IN REHABILITATION 


leading 
the way, 


‘through 
creative 
engineering 








DEEP BACK SACRO-LUMBAR 
SUPPORT BY TRUFORM. 
Men's Model 445-EHS 


(left) has 4 removable 
stee! back stays. 


Women's Mode! 1107-HS 
(below) has 2 steel stays. 


peewee Ee 
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SETS OF PULL STRAPS 


PROVIDE RIGID SUPPORT 


A great degree of 
rigidity can be 
secured with 

the deep-front 
sacro-lumbar 
garment pictured 
above... 


@ Removable semi-rigid stays in the back con- 
trol antero-posterior flexion. 


@ 3 sets of pull straps operate through the 
side lacing to control traction. 


@ Deep front for greater rigidity, elastic top 
and bottom gussets for more comfort. 





Always rely on Truform supports that are anatomically correct 
and therapeutically sound. Rely, too, on fitting by expertly trained 
and skilled technicians. Prescribe Truform anatomical supports 
with confidence . . . available to you and your patients only from 
the Ethical Appliance Dealer. 

Write for ‘‘Truform Red Book,"’ the fully illustrated 


reference catalog of Surgical Supports and Hose 
Ask about the Truform Fitting Schools, 


anatomical supports 
3964 Rosslyn Drive, Cincinnati 9, Ohio 


Branches: New York and San Francisco 











TRACTION-AlD 


THE FINEST THERAPEUTIC 
TRACTION UNIT AVAILABLE 





Potessional treatment desewes 


PROFESSIONAL EQUIPMENT 


Can vou be confident of unprofessional equipment The 


lractionaid is not a gadget — but is a scientificall: 
designed to give you the ultimate in sn 
tent or steady traction 
ctronically controlled and hydraulicall 
therapist to dial the exact traction pull 
ds and time interval prescribed. Th 
matically compensates up to 14 
patient Ss movement guaranteeing uniformity 
scribed traction throughout treatment 
Why risk using anything but the finest when there is a pro 
fessionally built unit designed for professional use? 


For complete information on the Tractionaid write 


SIMMONS COMPANY xaustep pivisio 


Medina, Ohio SUPINE PELVIC TRACTION 





AS 
THE SUN 
SLOWLY SINKS 
IN 
THE WEST... 


I've been putting off my vacation for 
quite some time now about |7 years to 
be exact but enough is enough! So, 
last month, | packed up the wife and 
daughter and | hopped on an airliner for 
Hawaii (my plan had been to go to Ireland 
and Scotland, but | lost out by a narrow 
2-1 vote!) 


Well, anyway, we had a wonderful time 
My wife and daughter made the ritual trip 
to Waikiki and the other ‘‘tourist traps’ on 
Oahu, but the only contact | had with 
“civilization’’ was when | came out of the 
bush long enough to visit a couple of hos 
pitals 


| really had a most enjoyable visit with 
Dr. Raoul Psaki, the physiatrist at Tripler 
Army Hospital. He, together with some 
R.P.T’s in Honolulu, made me feel quite 
at home 


And Dr. Kim at Kaiser Hospital was most 
gracious and charming during my visit 
Two friends of mine from Kansas, Dr 
Tocker and his fiance, also are practicing 
at Kaiser, and introduced me to Dr. Kim, 
a world-famed cardiologist. One _ thing, 
though, that rather struck me, was a little 
something | saw on the wall of an R.P.T 


| One Quarter Century 
|Of Honest Value ¢ 
| Sincerely \v,",\) 

| Presented |. A\\ B 


THE 


7 nA 


friend in Honolulu. It made me stop and 
think about many things and | couldn't 
help but jot it down so that | could put it 
on my wall. | thought you’d like to read it, 
too 


The Indispensable Man 


retime, when you're feeling important 


Sometime, when your ego’s in bloom 
netime, when you 


That you're 


toke it for granted 

the best qualified in the room 

Sometime, when you 
Would leave 

ist follow this 


And see how 


feel that your going 
in unfillable hole 
simple instruction 

it humbles your 
it with water 


Put your hand in it 


» bucket and fill 
up to the wrist 
ut and the hole that’s remaining 
2 measure of how you'll be missed 
ish all you please when you enter 
» the water galore 
I! find in a minute 
yuite the same as before 
imple example 
the best that you ca 
IT but 


jispensable 


remember 
There man! 
After reading this a couple of times, | 
didn't feel quite so ‘‘guilty’’ about taking 
the vacation. | guess it’s true for all of us 
“be proud of yourself, but remember 
there’s no indispensable man!” 


Cordially, 
Catal Butta 


Cecil Birtcher, President 
The Birtcher Corporation 


BIRTCHER CORPORATION 


4371 Valley Boulevard, Los Angeles 32, California 





Articles 


Treatment of Whiplash Injuries * 


Margaret Knott, B.S., and Donna Barufaldi, B.S. 


lhe increasing incidence of whiplash injuries 
requires that our profession offer a better solu- 
tion to this problem for both patients and doc- 
tors. The injury has various definitions, and of- 
ten the complications which arise are not clearly 
defined since the clinical manifestations and the 
patient's complaints are misinter- 
preted. If we visualize the injury as it occurred, 
it is found that damage results most often when 
an individual experiences a sudden, unexpected, 
forceful motion, usually caused by impact from 
behind.':? The majority of patients relate that 
they were driving, stopped suddenly, and a car 
approaching from behind bumped into theirs. 
or that their car was already stopped and was 
struck in the rear. In accidents of this type the 
head is first into and then 
thrust forward and stretched into hyperflexion 
with consequent injury to the cervical area 


(Fig. 1). 


commonly 


thrown extension 


ANATOMY 


Those who are muscle and bone conscious as 
a result of our physical therapy education should 
attempt to perceive the problem anatomically as 
the patient is treated for his symptoms. If one 
examined the skeleton and analyzed all motion 
possible, it would be realized that the injury is 
more complex than the usual treatment pres- 
cription indicates. This is to say nothing of the 
muscle and ligamentous attachments involved 
which could easily have been severely stretched 
or torn due to the violence of the motion caused 
by impact. Interestingly enough, in a careful 
study of the anatomy of the neck,®: * ° it is ap- 
parent that the patient's symptoms might dis- 
close the true story of what has been previously 
misunderstood in this condition. If the anterior 
ligaments and nerves were pinched or damaged. 
pain would be noted in that direction. This is 
seldom the symptom described. 


* From California 
fornia 


Rehabilitation Center, Vallejo, Cali- 


It is more realistic to assume that damage by 
the sudden stretch forward was incurred by the 
ligamentum nuchae and other posterior struct- 
ures uniting the vertebral column to the cranium. 
\n important fact to be noted here is that this 
strong, fan-shaped structure, the liga- 
mentum nuchae, forms a septum in the midline 
between the muscles on either side of the neck 

li is entirely possible that there also could 
be a stretch or of the ligamentum flavum, 
which extends from the inner posterior margins 


tense, 


teal 


of the vertebra above to the outer superior- 
posterior margin of the vertebra below, its fibers 
running perpendicular in direction. It is rea- 
sonable to postulate that some damage to this 
attachment might occur in such an injury. These 
ligaments are thin and elastic in the cervical 
region and aid in preserving upright posture, 
assisting the vertebral column to this 
posture following flexion. However, the extent 
and probability of damage to this attachment in 
the cervical region is likely to be less serious. 
Another important ligament attaching in this 
area is the posterior atlanto-occipital ligament. 


resume 


Because it connects the posterior margin of the 
foramen magnum with the upper border of the 
posterior arch of the atlas, it forms the floor of 
the suboccipital triangle and bears most of the 
weight of the head on the neck. This particular 
ligament defective at the lower 
lateral border. as it forms a groove allowing the 
vertebral artery and the first cervical nerve (sub- 


is anatomically 


occipital) to penetrate in order to gain entry 
into the skull. 

Also the important short stabilizing muscles 
thought to be affected in this type of injury are 
innervated by the first cervical nerve entering 
this ligament ossified where it 
arches to form the groove over the artery 


which is often 
and 
In addition, the suboccipital group of 
muscles forms the suboccipital triangle. All 
these previously analyzed structures lie close to 


one another (Fig. 2). This factor indicates the 


nerve.° 





THE PHYSICAL 


‘ 


A 


position at 
to force 


rest: B 


greater than resistance 


probability that damage 
cenerally 


is more complex than is 

might 
symptoms observed in the practice of physical 
therapy. 


realized, and explain some 
A severe stretch or tear of these struc- 
traumati 


from 


tures in a can result in 


tearing, 


injury pain 


originating ligamentous muscle 
stretching, or nerve damage. 

Obviously, other ligaments are found in the 
neck, but that they indirectly 
related to the problem being discussed. However, 


suggestions will be made later as to types of 


we believe are 


exercises to bring demands on all ligaments. 
It is important to note here that ligaments serve 
to permit safe and smooth movement of the head 
on the neck, and function also as checks for 
trauma to the medulla oblongata and upper cer- 
vical cord. 

As previously noted, pain experienced by the 
patient with this type of injury is rarely des- 
cribed as being in the area of the neck flexors, 
thus ruling out these The 
musculature, on the other hand, has been con- 
sidered in detail. The long posterior neck mus- 
cles might conceivably be stretched in a sudden 
forward motion. However, further 
reduces the likelihood of the long muscles, such 
as the trapezius, splenius capitus, 


muscles. poster ior 


evaluation 


splenius cer- 
seriously da- 
maged, although they are occasionally found to 
be in spasm. All these muscles, because of their 
origins and insertions, are geared to adaptations 
of For clarity 
even consider them as two-joint muscles, the two 
the 
cervical 


vicis and the sacrospinalis, being 


in extremes flexion. one might 


joints represented by motion in cervical 
the and first 
vertebrae, and motion of the head on 
the neck at the atlanto-oc« ipital joint. The fibers 
of these muscles are attached in such a way that 
they could be a part of the motion at either or 
both of these joints. 

With the above observation in mind, we be- 
lieve that damage to the shorter muscles, cross- 


spine, between seventh 


thoracic 


The positions of the head before, at, and following impact. A, 
extension due to the 


THerary REVIEW 


normal 


force of impact; C, hyperflexion due 


ing and acting on the atlanto-occipital and 
atlanto-axial joints, causes pain at the base of 
the skull on one or both sides. At these joints 
the short neck extensors lend themselves mostly 
as holding muscles or stabilizers of the head on 
the neck. The muscles believed to be impaired 
are: rectus capitis posterior major, rectus capitis 
posterior minor, obliquus capitis superior, and 
obliquus capitis inferior.*.*° This is assumed 
because they are short and, therefore, the motion 
which occurs in extension at the atlanto-occipital 
joint is limited. Because of the weight and shape 
of the head, these muscles probably serve as 
acting as a counterbalance to the 
anterior protrusion of the jaw. It therefore ap- 
pears logical that they act as posterior anchors. 
Another speculation is that man was in a quad- 
ripedal position at one time during the stages 
of his development and these muscles were con- 
stantly stimulated by gravity, thus making hold- 
ing or stabilizing necessary. 


stabilizers, 


TREATMENT 


One of the most common treatments prescribed 
for whiplash injuries is neck traction with the 
Sayre apparatus.*:* This treatment is sometimes 
continued for weeks or months. It often may be 
done at home, but successful results usually are 
not obtained quickly. Patients often of 
treatment by Sayre traction, “It feels good while 
it is being applied, but my head feels so much 
heavier when it is removed.” 

A closer look at the structures which play 
a part in a whiplash injury suggests that traction 
alone will not solve the problem. Other pro- 
cedures, such as massage and various types of 
heat, are also used to add to the patient’s com- 
fort. i 
culation and aid in the healing process. Some- 
times they may even relieve the pain entirely. 
However, believe that such results are the 
exception in severe whiplash injuries. In view 


say 


These procedures obviously increase el 


we 
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Fic. 2. Anatomical 
juries, a, posterior rectus 
rectus capitus major; c, 
first cervical 
ment: g, 


nerve and 
ligamentum 


of the anatomical considerations. we suggest an- 


other approach which may prove more effective 
in many cases, 

Cold applic ations placed around the patient's 
neck will help to decrease the pain and increase 
In placing 
these, one must be certain to cover the area at 
the base of the skull or the short neck extensor 
muscles along with all the other posterior groups. 


relaxation of the muscles involved. 


The cold applications are prepared by placing 
and water 
at a temperature of not more than 58°F. The ice 
water is wrung out of the towels, which are then 
pla ed immediately around the patient's neck 
over the painful area. For greatest relief of pain 
and muscle spasm, the entire muscle must be 


turkish towels into a mixture of ice 


covered from origin to insertion. 

There is an interplay of muscular action in 
neck and shoulder motions: therefore. cold ap- 
plications to the shoulders also are indicated in 
most cases. These cold towels should be changed 
frequently to maintain the temperature necessary 
for optimum results. The number of times they 
are changed would depend on the relief the pa- 
tient receives. 


EXERCISE PROGRAM 


cold causes vasodilatation. 
cold applications assist the healing process of 


ligaments and muscles involved in whiplash in- 


Because extreme 


juries.” The use of cold, however. will not 
completely ameliorate the troublesome disabili- 
ties or painful deformities of whiplash injuries. 


Cold is an adjunct to exercise performed in a 


Tue PuysicaL THERAPY 


structures 
capitus 


nuchae 


REVIEW 





Lg 


h 


related to whiplash in 


minor; b, posterior 


obliquus capitus superior; d, 
vertebral 


urtery; e, pital liga 


h, ligamentum flavum 


specific way. Emphasis should be on relaxa- 
tion in such an exercise program for the painful 
If relaxation can be obtained, the de- 
sired range of motion to correct the deformity 
is more easily gained either passively or actively. 

It appears appropriate here to mention that 
the type of resistive muscle contraction can in- 
fluence the patient's progress to a great extent. 
Muscle contractions are described as being of 
isotonic, and (2) 
the concentric or 


motions. 


two types: (1) concentric or 
isometric.!! In 


muscle contraction the muscle shortens: 


eccentric oO! 
isotoni 
that is. its origin and insertion move toward 


each other producing motion. In the eccentric 
or isometric contraction, the muscle can 
tract so that it “takes up the slack 
without initiating any motion in the bodily seg- 
which it has control. This type is 
called a “hold”, 


contraction. 


con- 


tenses or 
ment over 
commonly “muscle setting’, or 

In whiplash injuries our experience indicates 
that it is wisest to start an exercise program by 
resistance to an “isometric” muscle con- 
traction joint followed im- 
mediately by voluntary relaxation on the part 
of the patient. As the patient improves his range 
of motion and the pain decreases, one may pro- 


fiving 


(with no motion } 


ceed to using resistance to isotonic contractions 
of the neck muscles. In giving a command for 
a patient to perform an isometric contraction 
against resistance, he is asked to “hold” only. 
Any other command, such as “push” or “pull”, 
will produce some motion regardless of amount 
of resistance given. 
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lhe physical therapist must take care to see 
that he or she only matches or equals the pa- 


will 
with 
increasing to a maximal 


motion 
starting 


tient’s ability. so absolutely no 


occul:l TI is can best be clone by 
a little 


amount as tension increases in the muscles being 


resistance and 
resisted. The amount of resistance given should 


be determined largely by the pain the patient 


experiences For best results, little or no pain 
should be felt by the patient during his treat- 
ment. Our experience shows that a patient who 
feels increased pain during treatment will often 
have more pain after he leaves his treatment o1 
during the night 

the 
the most important 
of the exercise program. It is known that 


when a muscle is active the tissue respiration is 


The voluntary relaxation following iso- 


metric contraction can be 
part 
increased many times.” Also, the production of 
heat occurs during muscular contraction as well 
as during the immediately ensuing period of 


These 


such an exercise program to aid in the repair of 


relaxation factors encourage us to use 


muscle tissue following whiplash injury. 
To be 


these 


more specific about where to apply 


isometric muscle contractions with volun- 
relaxation. we must describe the patterns 
of motion we feel should be used.™* As has been 


stated. the shoulder and neck motions are closely 


tary 


in contraction of the 
Since exercise of the shoulder is 


related and share activity 


same muscles 


less likely to cause an increase in pain, an ex- 
with the shoulder 
shoulder patterns often being 


One pattern is flexion-adduction 


ercise program start 
the two 
related 


external 


may 
patterns 
directly 
with rotation and the other is flexion- 
of the 
contraction with re 
used first to these two upper 

Active o1 


may be 


ibduction with external rotation upper 


extremity An isometri 
ixation may be 


extremity patterns isotonic contrac- 


tions against resistance incorporated 
later with 


if pain is absent 


these same upper extremity patterns 

We believe that the scapulae motions of these 
shoulder need the 
these Any 
these groups will automatically produce relaxa- 
other the body. 
has relaxation 


vears with success. By 


patterns most emphasis in 


conditions relaxation occurring in 


tion in groups of muscles in 


Jacobsen borne this out in his 


theories, used for many 
doing these less painful or pain-free motions 
first. it is possible to teach the patient how to 
perform an isometric contraction with relaxation 
techniques before proceeding to the point of 
his greatest pain, the neck motions. 

After the patterns have been com- 


pleted, the exercise program of neck patterns 


shoulder 
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should follow. 


rotation pattern is recommended. 


To start, a neck extension with 
It should be 
done first in the direction in which the patient 
describes his pain. (In this case we will assume 
pain is noted with motion to the left side.) In 
this pattern of neck motion the head rotates 
toward the left. The atlanto-occipital joint ex- 
toward the left and the 
that The cervical spine 
extends with rotation toward the left so that the 
chin moves up and away from the right clavicle 
Cautious manual traction should be done before 
the patient is given the command to “hold”. Pain, 
before. is the guiding 
amount of resistance employed." 


tends mandible also 


elevates toward side. 


factor in the 
This traction 
should remain constant while the patient holds. 
and should be released on the voluntary 
tion phase 

We suggest starting the isometric 


as stated 


relaxa 


muscle con 
tractions with voluntary relaxation in the posi- 
tion in which you find the patient. For example. 
he may be lving on the treatment table with his 
head rotated to the left 
that side. If the relaxation exercises are begun 
toward his left. it usually is easier to go through 
a greater of motion later. In carrying out 
of the neck extensor 
pattern, resistance should place a demand on all 


side and in spasm to 


range 
the isometric contraction 
of the components of this pattern or complete 


relaxation will not occur. The motion needing 
is extension of the atlanto- 
occipital joint with elevation of the mandible. 


This part of the pattern brings in the short neck 


stress 


the greatest 


extensor muscles which create a demand on the 
ligamentum nuchae as well. since some of these 
muscles actually arise from this ligament 

Once relaxation is attained in the ex- 
tensor rotation pattern of the neck, iso 
with voluntary relaxation to 
the flexion, with rotation pattern to the right. 
should follow. In this pattern the head rotates 
toward the right. The mandible depresses toward 
the right while the atlanto-occipital joint flexes 
in that direction. The cervical spine flexes with 


some 
with 


metric contraction 


rotation toward the right clavicle. 

After the contractions with relaxa- 
tion, the physical therapist should move the 
patient’s head carefully in the 
cribed above, but only through short ranges fol 
lowing “hold”. If pain occurs, it is ad 
repeat the same type of 
procedure to the extensor patterns again. This 
may be necessary several times before the pain 
motion. Often, better relaxa- 
occurs if the isometric contraction with 
relaxation technique is done while the cold ap- 
plications are on the patient’s neck and in turn 


isometric 


directions des 
eat h 


visable to exercise 


decreases to allow 
tion 
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contribute to greater success. This can save time 
in the treatment program. Success may not be 
accomplished in one or two treatments, but if 
done cautiously and as suggested it 
achieved fairly quickly. 

After the patient is able to perform the neck 
extensor pattern to the painful side and the 
flexor pattern opposite to the painful side, both 
patterns should be done in the other directions. 
At first, these should be done with the isometric 
contraction followed by relaxation. 


can be 


Later, when 
pain is reduced, active exercises against resist- 
ance through full range of motion can be done 

When the patient begins to show improvement 
of a shoulder flexion-abduction 
pattern with a neck extension and rotation pat- 
tern may be helpful. This, done first with the 
isometric contraction with relaxation technique. 
may aid greatly in reinforcing the strength of 
the neck patterns. Also, it brings in the muscles 
which act simultaneously on the neck and the 
shoulder. 

Many patients feel better after such an exercise 
program, and will immediately begin turning 
their head and neck vigorously to see if they 
can force them into their normal positions. Our 
advice is for the patient to move the head and 
neck carefully in patterns of flexion and exten- 
sion with rotation through the pain-free range 
only. To force motion often produces more ir- 
ritation to the structures and efforts at relaxation 
are defeated. We realize this is not the usual 
thinking, because it is often believed that a 
patient can work out his pain by forcing him 
self to go through this range. However, this is 
not our experience. 


a combination 


SUMMARY 

Whiplash injuries are a more complex prob- 
lem than many of us thought. The basis for 
this can be better understood by a careful an- 
alysis of all the structures of the head and neck 
which might be involved. We have attempted 
to name these structures and to present our 
anatomical reasoning for their participation in 
such injuries. Our conclusion is that the pos- 
terior muscles and ligaments incur the greatest 
amount of damage and need more specific treat- 
ment. 

Cold applications are beneficial in speeding up 
recovery. They assist in decreasing pain and 
producing relaxation of muscles. These applica- 
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tions may be applied while an exercise program 
is being done. 

Isometric or “hold” muscle contractions in 
pattern with manual resistance are recommended 
in preference to active or isotonic contractions 
because no motion occurs with the former type. 
Voluntary relaxation, after the 


isometric con- 


traction with resistance, decreases the pain and 
more quickly allows for greater range of motion. 
Active or isotonic contractions in patterns with 


resistance can be carried out when pain de- 
creases. 

Specific patterns of motion are suggested in 
the exercise routine, starting with upper extrem- 
ity patterns of flexion-abduction with external 
rotation and flexion-adduction with external ro- 
tation as less apt to produce pain. Emphasis 
in these patterns should be on the scapulae mo- 
tions. Once these have been done with an iso- 
metric contraction (“holding” contraction) with 
relaxation technique, neck 
started using the same technique. 


patterns can be 
Neck exten- 
sion with rotation should be done first with an 
attempt at giving resistance so that little or no 
Neck flexion with rotation 
can be done when some relaxation has occurred 
in the more painful posterior muscle groups. 
Neck extension with rotation and upper ex- 
tremity flexion-abduction with external rotation 
patterns may be combined in an exercise once 
some progress has been made. 


pain is produced. 
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Functional Gym 


Marcelle S. Montgomery, B.A.* 


\ program, known as Functional Gym, orig- 
inated at the Hospital School, in 
Eugene, Oregon This school is for orthopedic- 
ally handicapped children, principally those with 
It began in the school year 1956- 
not lost 


Children’s 


cerebral palsy 
1957 


inception 


and has any impetus since its 


Functional (,vm was chosen as a name be- 


cause the setting was in a gymnasium and the 
activities were functional to the rhythm of piano 
music. Purposes of this project were to increase 
treatment without increasing staff, test functional 
skills. motivate and provide opportunity 
ability to 
provide group and teamwork ex 


stimulate more rapid body 


{ 
us¢ 0 


to develop dress and undress in a 
pra tical way. 
perience and to 
movements with rhythm of plano music. 

individual treatment, the chil 
worked in gr Friday afternoons. 


roups of four children each. 


lo supplement 
dre ups on 
There were three 
Groups consisted of those who walked unassisted 
walked with braces and 
and those 
(Cyr yup Itt}. 


(Croup I}. those who 


or crutches who were 
unable to walk o 
’e sonally labelled hooks were placed in the 


outside the physical therapy 


Group I 


craw 


hall 


room tor 


immediately 
evm clothes Each child was respon 
replacing the clothes 


Dressing took place in the physical 


sible for either 
on that hook 
room screened in the center to provide 


te area for bo (Fig. 1A and 


removing or 


vs and girls 


| of the first vear of Functional Gym, 
improvement in dressing practice had 
kept for 


ips I and mW in dressing for regular phys 


accomplished Recs rds were 


therapy evervthing removed exe ept under 


The 


independent time is noted in Table 


ents includin braces. if worn. 


arative 
le sequence oft vm activities to selected 
consisted of several parts. 
the tune 
ever.” the 


ovr door to 


f Sousa’s “Stars and Stripes For- 
childret outside the 
horizontal line, standing 
a line. After 
each in turn dropped down 
to his knees on a mat. and walked on the knees 
to the end of fourteen feet of mat, then arose to 
his feet and | back to his place in line. 


marched from 


torm 
with toes or 


shoulder to shoulde 


all were in position 


walke a 


sing *hy Tt I t Mobile 
1 Society for Crippled Ch 
tland, Oregon 


Therapy Clinic 
dren and Adults, Inc., 


Those who walked with aids had to crawl to 
position. Music used for walking on the knees 
was “Row, Row, Row Your Boat” and “Farme: 
in the Dell.” Much later in the year, those with 
aids, were required to place these to the side 
of the mat after getting down on their knees. 
Then the aids were taken to the end of the mat. 
and the children pushed themselves up to a 
standing position with as little assistance as pos 
sible 

Turning somersaults the length of the mat to 
the tune of “Windmill” by Mary Moshier wes the 
next part. After completion of this, each child 
in his turn again walked to his original position. 

Next, the children were required to assume 
their position side by side on the mat by lying 
supine with their hands to sides and feet close 
together (Fig. 2). This was achieved by having 
each youngster drop to his hands and knees and 
crawl to his place to the tune of “Turkey in the 
Straw,” his final position to be reached before 
the music Then “Elephant” by Mary 
Moshier was played while they rolled first to the 
left to prone position, then returned to supine. 


stopped. 


then rolled to the right to prone position and 
back to supine. All were expected to put their 
arms overhead, at cue, in an effort to have them 
use abdominal muscles as much as possible. The 
Sometimes they 
rolled to the left three times, then to the right 
then alternated left and right. The 
point was to accomplish these movements to- 


direction of rolling was varied. 
three times: 


gether, acting on cue of music. It was surprising 
to find that most of the children at first did not 
know right from left in application. 
to he 


a tew 


Everyone. 
sure, soon learned after getting rolled on 
times 

The “University of Oregon Fight Song” was 
the signal for each to get to hands and knees, 
in turn, and to crawl off the mat in single file to 
form a small circle on the floor. At this point, 
the two therapists joined the circle to help. Each 
sat facing feet to- 


| his was 


of the circle with 
gether to form the spokes of a wheel. 
called “Star 


the center 
Formation.” An arpeggio signalled 
to all join hands (Fig. 3). Then with “Row. 
Mary Moshier, all reached for 
ward while holding hands, to stretch the ham 
strings. Still holding hands, all lay back 
(Fig. 4). Then, while in this position, and to 
the rhythm of the musi 


Row. Row.” by 


. heads were lifted three 
times. Following this, all returned to sitting posi 
tion. The entire routine was repeated. We found 
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Fic. 1. A, the floor used often for dressing, and B, 
raining steps preferred when lacing or unlacing shoes 


Fic. 3. With feet together and hands joined, the be 


ginning of “Star Formation 


Fic. 4. Second position of “Star Formation” when all 
lay back to form spokes of a wheel and then to lift the 


head three times 


that. in addition to stretching the hamstrings. VERSE I 


this prov ided exe elle nt exercise for abdominal her 7) 1 Jinks comes home at night 

muscles. hand and arm co-ordination. ids with all his might 
. ne er lec ao | , 

Still in this same star formation. and to the ner mise o bright 


tune of the “Merry Widow Waltz.” each child 


scooted backward four times. then forward four HORUS 


style in the Army 


times to touch feet as in the original position. oe ee 


This maneuver required some gauging of dis- o s and backward all 
t } tvle in the Army. 


tance in addition to the use of muscles necessary 


for the execution of scooting. Next. everybody aS 

reversed his position so that feet were pointed , 

out from the circle, and the whole group sat . Captain Jinks comes home at nigh 
entleman passes to the right 


back to back. At the cue of the music, all hay rapido geet Bq 


: ; is par 
scooted forward four times, then backward four or that’s the style in the Army 
times. ending with all again back to back. By 


this time. some needed another back for a lean- VERSE It 


Captain Jinks comes home at night 


rht 


ing post. 
Next. standing to face the center of the circle, 
- < ilutes her partner, smiles so bright 
at signal of the music, the group launched into 54, that’s the style in the Army 
the “Captain Jinks” routine. In this, the group 
sang and performed the action indicated by the Last came the “University of Oregon Fight 
Song.” the signal to march, in single file, from 


s are passing to the ri 


words of the song. 





Tape | 


Comparative Independent 


Undressing Time 





Dressi 


Sept 195 


juadripleg unable 
eg braces il 
quadriplegia 

t and high-top 


quadriple 
leg brace 


juadripleg 
leg brace 


sarap 


braces 


June 1957 Sept. 1956 June 1957 


unable 


unable 


unable 











the gym into the dressing room where another 


practice of putting on clothes ended with “see 
you next Friday for Functional Gym.” 

As the year progressed, intangible values of 
Twelve 


the trial project exceeded expectations. 
to add 


started, but it- was necessary 


children 
worked hard to demonstrate 


others who very 


Func : 


capability to participate in the popular 


tional Gym. 
Records were kept at the beginning and at 


the end of the school year to show tangible 
values of the program. Changes which occurred 
in respect to the following were recorded: bal- 
ance, as demonstrated both in walking and on 
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knees: ability to somersaults, 


crawling. 


turn 
and rolling; 
independently. 


scooting, 


dressing and undressing 


lable Il summarizes the number of children 
successfully performing the tests, at the begin 
ning and at the end of the school year, and also 
indicates the number who gained these abilities 
during the year. 

Abilities in the rated 
performed both with and without music. Of the 
group, it appeared the ones who responded best 
to musical rhythms were those with spasticity. 
Movements and flowing. 
with elimination of some of the typical jerkiness 
and hesitancy. 

As the 


stored 


activities were when 


were smoother more 


and shorts being 
the next fall, there came that 
deep satisfaction a physical therapist knows 
when patients have been profoundly helped. 

The author 
press gratitude to Eileen Edblom for her selec 


yeal closed were 


away for 


{cknowledgments. wishes to ex 
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tion of music, 
of the objectives: 


faithful playing, and appreciation 
and to Richard F. Ruff, the 
co-worker in this program. 
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Trainable Cerebral Palsied Children 


Thelma B. Pendleton, R.N., B.S.” 


Dhe 


s used herein to designate children 


term “trainable cerebral palsied child” 
who have 
i defective or deficient mentality which renders 
them in apable of performance at the accepted 
educable to their 


physical and emotional handicaps 


recognized 
These chil 
dren are definitely capable of learning to a cer 


(durs 1s 


level in addition 


tain ree under 


“special” circumstances 


a private day training center, with an 
ot 


trainable children. | 


twenty-tou severely involved 
acl 
of a competent medical specialist who 
treat 


trainin 


llment 


enre 
child is under the su 


pervision 
physical therapy 
the 

ot 


self-feedin > 


ives written orders for 


functional 
| 


past 


ment which emphasize 


ispects and relate to one four coals 
1) toilet trainin 
and | 
The goals 
which 


the the rapeuli 


2 ambu 


lation socialization 

simple activi 
keepin 

prescription based on the 


each child's 


If more than one part of a 


are subdivided into 


are ned carefull in 


issl 
] 
ind 


realistic appraisal of issets and 
roal is to 
he a 
related muscle 
For example, a child might be taught 
to part of the 
However, the same contraction 
with the addition of wrist 
could be used to 


board to 


ntials 


be achieved in a semester, there must par 


tially repetitive pattern ot closely 


tivity 


to bring a spoon his mouth as 


self-feeding goal 
ot the 
ind 


hand 


brachioradialis, 
raise his 
toilet 


extension 


rk 


hinger 


from a wo indicate a 


| 


nee 


There must be 1 close workin relationship 


staff. as well as on 
the-job t n each specialty, to 
keep the Many 
problems face the therapist who works with these 
children For the 
enrollment fac 
duties of physical therapist and health 
by 


functions 


aining 


of the 


ides I 


membe rs 
lor 
re | ile¢ d 


between 


program in objectivity 


in pursuing functional goals 


Sake i economy plus the smal 
tor. the 

nut t Be« aust 
overlapping ot 
this may eliminate problems which 
if 


functions 


issumed one ind vidual. 


i in many aspects 


treatment 
ht of two people were responsible for 


il 


ul 


these 


neral and specific safety 
in the training 
The ( hee king ot posture and 


crippling 


The p oblem ot 


measures involved procedures 


must be met daily 
body 


must 


to further 


include close inspection ot satety belts as 


mechanics prevent 


ith Side 


Training Center, Parents Ass mn f 
P ") r 


Childret 


to 
as well as the routine positioning of feet, head 
and back. (Fig. 1) 

(part other 


center is equipped with a portable oxygen 


pressure on vulnerable areas of circulation, 


from routine safety measures. 
our 
unit with attachments for inhalation, aspiration 
\n in-training program by a 
physician with special training in anesthesiology 


Each 


child’s physician has given his consent in writing 


ind resuscitation. 


has made us adept in its emergency use. 


i specially prepared form, indicating when 
ind how it may be used. Mucous blockage. which 
“reverse breathers” who have weak 


occur In 


ue musculature, can sometimes be removed 

itilization of postural drainage and artificial 
espiration. However. in severe cases showing a 
change in the respiratory pattern with cyanosis 
pallor. we have found the aspirator-inhalator 
of One old child 
blockages 


aorta because of the quick availa 


ittachment value 


has 


seven-yeal 


survived two circulatory 
the 
oxvcen 

the 


the aspiration of food particles, 


major 
olving 
bility of 
Re 
contributes to 


] 
ana 


versal of tongue pattern occasionally 
the children may not respond to the usual 
the back” or digital into the 
The physician treating one child showed 
of the chest 
many particles of food in the lungs of this pa 
tient sSuctior 


uable 


“slap on insertion 


rectum 


us roentgenograms which revealed 


and postural drainage are inval 


when food particles cannot be removed 


otherwise 
Another serious problem is training the staff 
to ree nize early symptoms of convulsions and 


In on 


Variations 


center, these include undiag 
with striking 
ptoms in addition to the usual petit mal, 
| 
al 


boy 


showed i 


seizures il 


nosed and unusual 
rand mal and psychomotor epilepsy. One ado- 
electroencephalogram 
has 
deep cyanosis of the 
the distal 

The cyanosis is followed 
twitching of the face, roll 
ifter 


is copious, 


lescent whose early 


convulsive pattern 


by 
to 


symptoms 


which are manifested 


hands and articulation 
of the 
bilateral rhythmic 
ing of the 


drainage 


wrists up 
ulna and radius 
by 
several minutes, oral 
thick. and blood 
All of the children who have convulsive 
disorders take prescribed anticonvulsant medi 
be alert 
familiar with the “seizure pattern” of each child, 
whether it be the rhythmical tapping of a toe, 
the grinding of teeth or the sudden rolling of 


eves and 
which 


stainec 


cations. However. workers must and 


ros 
JIOL 
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Fic. 1 


posture 


Tension athetoid with poor head control. Good 
includes foot support, good back alignment, no 
restricting 


straps to interfere with chest expansion, re 


movable, padded, head thrust guard and adjustable 


canvas head halter 


eyes, in order to prevent this additional handi 
cap from becoming a hazard. 

Because of these complex problems and the 
mental level of children, actual training 
proceeds slowly. One of the big jobs is to start 


these 


each child on an objective which he is eager to 
achieve and at the same time eliminate as far 
as possible those factors which would result in 


failure. 


TorLet TRAINING 


Most parents are concerned about the prob- 
lem of bladder Since this 
may make a child socially acceptable or a social 


and bowel control. 
“outcast.” we stress its importance. Long before 
a child is officially admitted to our center, a his- 
tory of the child’s elimination and intake pattern 
is obtained from the parents. These facts are 
then presented on admission and serve as a pat- 
tern along with the following: 
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Fic. 2. Shoe-horn splint for grasp and release exercise. 
Halter rod darkened area of heating prior to 
bending. Rod is held to Hogg stroller by venetian blind 


shows 


cord 


|. Aides keep complete elimination records, 
so that an accurate check can be established for 
consistency of pattern. 

2. If a child is receiving medication, we con- 
sult with the physician to determine its effect on 
the over-all elimination pattern. 

3. Comfort and good body mechanics on the 
toilet proper alignment of the 
abdominal and pelvic viscera. The addition of 
a head halter attachment for a child with poor 
head control facilitat. . elimination and prevents 
possible injury to the head. 


are essential to 


|. Efforts are made to strengthen abdominal, 
back and gluteal muscles, which will aid in cor- 


recting incontinence and in establishing better 


sitting balance on the toilet if these muscles are 
weak. 

5 A signal is taught in the absence of speech, 
and the signal is associated with the elimination 
act at the time of its performance. 

6. Tone of voice, temperature of the room, 
sureness of the hands, the positive and kind ap- 
proach, as well as praise when earned, are a few 
of the factors which may 
failure. 

Of the twenty-four children in this center, all 
but four have attained this prized goal. These 
four children are kept dry, and they are being 
taught signals. The fact that a child has over- 


determine success or 


come incontinence helps in his future training. 








Tue PurysicaL THerapy REVIEW 


Fe 3. Athetoid 
walking bar 
glides and a holding 
tationary The 
traction of the 


head 
suspension 

board 
board is 


without 
with a 


control uses parallel 

whi h 
remains 
resist the con 


crutch 


from a pulley 


which slides or 
also used to 


triceps, which is important in 


V@iKir 


They may progress to holding their own urinal 
or balancing with the aid of the toilet in prepa- 


ration for pulling down his trousers. Complete 
toilet training may never be accomplished by all 
of the children, but they 
facets of this goal as is realistic 


work toward as many 
for them. 


SeL_r FEEDING 


Lunch is a happy time, with soft background 
music and the sociability that should be a part 
of any meal. The children 
intensive training in this objective are usually 
started individually. 


Ww ho are receiv ing 


As they progress they are 
moved to a table for two or three until finally 
they are ready to join the group of self-feeders. 

Preparation consists of the usual grasp and 
release exercises and stimulation of the tongue 
“to retreat” when its action is reverse to normal. 
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child who has existed on baby 
foods and liquids to chew is a very rewarding 
experience for therapist and child. We use the 
same liquids or strained foods that the child 
likes best, but they are of a different consistency 
Some favorite combinations are strained appl 
with partially baked 
pureed bananas and slightly mashed bananas 
Small pieces are placed under the edge of the 
tongue and then and rhythmically the 
skin of the cheek and the maxilla are 
passively up and down. 


Teaching a 


sauce served apple, or 


gently 
moved 


Most children show a preference for a pat 
ticular side for feeding. This often is due to the 
unequal strength of the muscles of mastication 
When the non-preferred side is used, the length 
of time required for a single feeding period is 
old child 
with athetoid cerebral palsy, who is a reverse 
breather with reverse tongue pattern and a par- 
tially cleft palate, must be fed from the left side, 
or the process of feeding will require more than 
twice the time. 


increased. For example, one ten-year 


Most therapists have selected a method which 
they prefer for testing jaw strength in children 
who cannot blow normally. 
for us has 


The easiest method 
reverse the breathing to 
approximate the normal by compression of the 
abdominals and lower ribs, obtain head balance 
with Sayre sling or improvised canvas halter. 
place a plastic straw in the mouth on right and 
left sides alternately, hold the lips together. 
and ask the child to blow. 

For the tension athetoid who has difficulty in 
picking up certain foods without crushing them, 
we have modified a regular three-pronged salad 
fork which is safe and easy to use. The center 
prong is cut off one-fourth inch. The center 
prong is bent backward about one-half to three- 
fourths of an inch. The two outside end prongs 
are covered with rubber catheter. Cement the 
distal ends or use the closed ends of two cathet- 
ers. Wrap the handle to the desired size. 

Many of these children are unable to hold a 
spoon or “fork” during feeding. We have helped 
in the solution of this problem by using elastic 
stocking bands. Old elastic stockings or the 
samples on display at the brace maker’s shop 
are excellent non-restricting bands for this use. 
We cut them into three or four-inch widths, 
which are placed around the wrist, crossed and 
brought around the palm. The spoon or “fork” 
is then inserted in the palm under the cross. 
Plastic tubing which is purchased by the roll 
is cut to any length. It is resistant to ten- 
sion biting and is excellent for teaching drinking 


been to 
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THI 
with a straw and increasing lip tonicity. We 
add small sections of this tubing to miniature 
“smoking” pipes and find this to be excellent 
for the beginners in straw drinking. 

Grasp and release are best performed with 
the wrist in extension. However, many of our 
children cannot hold this position for a required 
length of time. To aid in maintaining this po- 
sition during “pick-up,” a simple shoe-horn splint 
is made by cutting the top from an old high-top 
shoe. The small curved end of a four and one 
half inch metal shoe horn is flattened, and the 
shoe horn is inserted with the concave side 
toward the lining and large rounded part toward 
the open end. A thumb hole is cut to fit the 
patient and laced over the 
dorsum of hand, and the tongue is used to pre 
vent irritation by the lace. (Fig. 2) 


The edges sewed. 


Socialization during meals contributes to the 
growth and development of these children by 
teaching them co-operation. teamwork and ap- 
preciation of the achievement of others 


\ MBULATION 


Che problem in teaching ambulation is prob 
ably the same as for any cerebral palsied child. 
It has been said that faultless ambulation is a 
highly developed skill. Ambulation with fault 
and with devices is a highly developed skill for 
these severely involved children. 

A tripod balance bar (the bar is removable 
and the tripod with its matching mate then dou- 
bles as an aid to walking) which keeps the center 
of gravity low in initial balance work is used 
first with all crutch tips equalized for steadiness, 
and then gradually varied added to 
allow for an increasing rocking motion to stimu- 
late the righting reflexes. 

Our trial long-leg braces are of the type which 
leave the knee free for the slight flexion that 
usually is needed to maintain balance. However, 
too great a degree of knee flexion makes it difh- 
ult for these children to pick up their feet. 


sizes are 


You may transmute your life into gold and lose 


into life and save them both.—S. B. Gorpon 


To preserve children 
dogs, a pinch of brook and some pebbles. 
in the field, stirring constantly. 


the bathtub.—Anon. 


THERAPY 


Take one large grassy field 
Mix the chil 
Pour the brook over 
spread over all a deep blue sky and bake in the hot sun 


REVIEW 


he flexible head slings are used in practically 
every type of activity at the center. In the ambu- 
lation program, it is used as needed on stand-up 
tables, tricycles. and 
walking bars (Fig. 3) 
have 


over adjustable parallel 
In the four years that we 
them for children who lack 
head balance. two children have graduated from 
their use 


been using 
designed 
for use in bed traction. We heat and bend the 
acute angle of the holding rod to an angle of 
approximately 90 Then it can be affixed to 


These slings were originally 


any type of chair or walker by means of a metal 
adjustable holding bar or a piece of rope. 


Most children love motion. For 
children who will 
tricycles 


of the 
never walk, we have devised 
head halter attachments which 
enable children without head balance to ride in 
perfect safety. A shelf bracket is at- 
tached to a two by two upright, which is at- 
tached to the back rod of the tricycle. The two 
screw openings are used for threading the cord 
which holds the halter 

Stair walking and ramp walking are pra ticed 
on facilities part of the building. 
These projects are taught to two children at a 
time of nearly equal ability 


many 


with 


ten-inch 


which are 


SOCIALIZATION 


Socialization is the specialty of other workers. 
However. it is utilized in group exercises and 
activities, such as morning inspection and teach- 
ing exchange of signals. A very special social 
“Star Day.” This weekly reward 
system is patterned after that of military gen- 
erals. The gold and silver and are 
awarded for the most progress toward one of 


occasion is 
stars are 


the basic goals 

With all of his limitations, there is much that 
the trainable child can learn. 
of the training is dependent upon many factors, 
three of which are love, patience, and sincerity 


The effectiveness 


of purpose 


yoth. But you may gold 


transmute your 


small 
iren and dogs well together and put them 
the pebbles; sprinkle the field with flowers; 
When brown remove and set to cool in 


yne-half dozen children, two or three 





Case Reports 


Ice Packs in Diabetic Neuropathy 


Betty Conaway, B.S.* 


The clinical use of short applications of ex- 
treme cold has been increasing in popularity 
Reports in the literature of the application of 
this part limited to 


neuromuscular such as spasticity, 


modality are for the most 
disturbances, 
tremor and muscle spasm 

lr the case presented herein. ice packs were 
reduce the symptoms of pain and edema 


used to 


in a patient with severe diabetic neuropathy. 


History 

\ twenty-seven year old male was transferred 
a local hospital to the metabolic ward of 
the State University of lowa Hospitals (SULH) 
mn March 21, 
with complaints of pain and weakness in his legs. 

This had health until 
January 28, 1960 when there was rapid onset of 


tron 
1960, with a diagnosis of diabetes 


patient been in good 
frontal headaches, a feeling of coldness. 
fever of 103°] pain in back of the neck, and 
vain and stiffness in the left calf. This episode 
With 
days, dull 
February 14. 
ifter onset of the symptoms, the patient again 
became ill. He 
iticed 
iower extremities, greater 
than the right The 
Urinalysis revealed glycosuria, and the patient 
diabetic 
with severe pain in both lower extremities. Se- 
cholestero! this 2.064 
150 to 250 milligrams pet 


maiaise 


was diagnosed as influenza remission of 


these symptoms in five aching per- 


sisted in both calves two weeks 
and thirsty, and 
pain in both 
in the left lower limb 


patient was hospitalized. 


was lethargic 


he 1 increasingly 


severe 


was said to be in moderate acidosis 


rum level at time was 


milligrams per cent 
Insulin was administered and 


cent is normal 


liet was controlled 


») 


On February 22 the vatient noticed a sen- 
sation of numbness around the left thorax at the 
level of the sixth and seventh thoracic vertebrae. 
down the left 
numbness in the right lower extremity below the 
knee. On transfer to SUIH on March 2\st, this 


sensation of However, 


passing lower extremity, and 


numbness had lessened. 


pain in the lower limbs had in- 


creased; the pain fluctuated irregularly in sever- 


weakness and 


Formerly 


of lowa 


staff physic therapist at the 


Hospit 


State Uni- 


itv, but it was generally 


occurred especially over the soles and toes. 


worse at night, and it 


PHYSICAL EXAMINATION 

Physical examination on admission to SUIH 
revealed dry, pale skin, particularly dry, scaly, 
skin over the feet. Blood 
pressure in the right arm was 112/80 mm. Hg 
in the supine position, falling after standing one 
to 88/70 mm. He; pulse was 84 and 
128 after one 
With exception of the jaw jerk, reflexes 
were absent. Muscle strength varied from mod 
weakness in the 


and erythematous 


minute 


regular, increasing to standing 


minute 
erate upper 
in the trunk and lower ex 
tremities to almost complete paralysis in the 
feet. 
the lower 


extremities pro 
eressing In severity 


Response to pin prick was diminished in 
the knees. with de 
into the 
The patient weighed 131 pounds on admission, 


extremities below 
creasing perception peripherally toes. 
although his weight had been 163 pounds two to 


three months before. Roentgenograms revealed 
advanced osteoporetic changes in the left ankle 
and foot but 


Vast ular 


failed to demonstrate evidence of 
Serum cholesterol 
was 310 milligrams per cent. 


calcification. level 
\ diagnosis was 
made of diabetes mellitus, hypercholesterolemia 


and peripheral neuritis. 


PHYSICAL THERAPY 

On March 
physical therapy for strengthening exercises. At 
this time it was reported that the patient could 
perform a sit-up with assistance, that active mo 
tion limbs, and that 
dorsiflexion was absent in both feet. The phys 
ical therapy program, twice daily, consisted of 


25. this patient was referred to 


was present in ine lower 


active and passive exercises to the lower extremi- 
ties, sit-ups with mechanical assistance, and bi- 
riding. On April l, five days after the 
initial treatment, the patient was ambulating 
short distances with two canes. The pain in his 


cyve le 


feet had not diminished. 

\pril 13th the patient presented the following 
picture: “Coming to a sitting position 
backlying. he 


required a 


from 
was able to raise his head. but 
deal of manual 


great assistance to 


986 
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complete the activity (abdominal muscles graded 
‘Poor’). Moderate tightness was present in the 
back extensors, knee flexors and plantar flexors. 
A trace of dorsiflexion was present in the right 
foot but absent in the left. Both feet appeared 
scaly on the plantar surface. and were extremely 
painful when touched. Moderate atrophy was 
present bilaterally in the lower limbs. The pa- 
tient walked unsteadily high 
and foot-slap gait.” 


with a steppage 

The physical therapy program was changed 
to muscle re-education of the dorsiflexors of the 
feet. 
stretching 


abdominal muscles, and 
After a week of 
treatment, the patient had sufficient strength in 
the right dorsiflexors to walk without slapping 
his foot, thus reducing the steppage component. 


strengthening of 
areas of tightness. 


There was no apparent improvement in the left 
dorsiflexors. 

April 21, applications of ice 
started to both feet 
a day. three two-minute packs to each foot. 
Crushed ice used, the 
maintained between 27 


were 


packs 
The ice was applied twice 
was water temperature 
s0 F. The follow 
ing morning, the patient reported that for three 


and 


hours after the ice application. the pain, swelling 
in his feet. This pe- 
riod of relief was followed by severe pain which 
reduced to the morning (ap 
proximately fourteen hours after the initial ice 


and redness had lessened 


usual amount by 
Within two days there was observ- 
and the 
which 
he described as “burning and pins and needles 
than 
treatment there was progressive decrease in the 


treatment}. 


able decrease in redness and swelling. 


patient reported an increase of feeling 


the course of 


rather numbness.” During 
amount of redness and edema in the dependent 
position, and a gradual lengthening of pain-free 
the night. The 


shiny and scaly appearance of the feet gradually 


periods, with less pain during 


diminished 
By April 26. 


tions. there was 


after five days of ice applica- 
good return in the right dorsi- 
flexors: strength in digitorum 
“Fair, tibialis anterior was “Poor plus”; 
streneth in the left 
tibialis anterior 


extensor longus 
was 
extensor digitorum longus 
“Trace.” <A trace of 


toe flexion was noted bilaterally. The toes were 


and was 


still very painful. 
May 2. 


per toot at 


ice applications were increased to four 


two minutes each. The patient ex- 


perienced severe pain at night. Four days later, 
May 


nal three applications. 


5. ice packs were decreased to the origi- 


The patient was walking with one cane assist- 
ing the left foot by May 12. Dorsiflexion of the 
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left foot had improved sufficiently to eliminate 
foot slappage from his gait; however, steppage 
was present bilaterally. Since pain, weakness 
and the patient’s concern for his feet had de- 
creased, intensive gait training was stressed. The 
patient soon began walking to the physical 
therapy department from his room, a distance 
of approximately one block. Electrical 
lation started to the tibialis 
digitorum 


stimu- 
anterior, ex- 
hallicus 


was 


tenso! longus and extensor 
these muscles re- 
In two months 
time, response of the dorsiflexors to stimulation 
with alternating current was normal in the right 
foot. but elevated in the left foot. 

On June | the patient stated that without ice 
pat ks tora three day period he had experient ed 


little pain, but he felt the ice packs were bene- 


longus muscles of both feet: 
sponding only to direct current 


ficial and wished to continue this treatment once 
a day 

The patient soon mastered moderate inclines 
ind stairs without need of the cane. By June 
24. his endurance had increased and he was able 
to walk 
reased to four applications per foot, once a day. 
During the weeks, 


feeling improved more rapidly 


two miles. Ice packs were again in 


following two streneth and 


than was ob 


served the previous three weeks. 


PICTURE AT DISCHARGI 


July 15) 


CLINICAI 
Upon discharge the clinical picture 
was the following 
“Coming to a sitting position from backlying, 
the patient could raise his head and shoulders, 
requiring minimal assistance to complete the 


activity (abdominal muscles graded ‘Good+’ ) 


V 


Extensor digitorum 


1 
iongus 


lip-toe stance on the right was good: on the 
left tip-toe stance was accomplished with some 
support. In heel stance the right foot was raised 
about one inch off the floor: heel stance could 
not be initiated on the left foot. In rapid walk- 
ing. control of the right foot was good; control 
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of the left foot was fair 
the right appeared normal in 
gait; abnormal steppage on the left continued, 
though The patient stated that the 
right foot felt normal, except for the toes which 


were regaining more feeling 


At a moderate pace, 


lower extremity 


dec reased 


Blood pressure no longer fell after one minute 
of standing. Numbness and tingling almost com- 
pletely had disappeared, except for a dull ache 
Serum 


in the toes after long periods of sitting. 


milligrams per cent. 


153h, 


cholesterol level was 155 


Weight had increased to 


pounds, 


(OMMENT 


In this case of diabetes mellitus, the onset of 


the peripheral neuropathy was sudden, occur- 


ring in both feet early in the course of the dis- 
After 
strength improved slightly in the right foot, but 
not the left 
remained 


east the diabetes was controlled, muscle 
The symptoms of circulatory dis- 
and the 


was considered 


turbance um hanged, prog- 


nosis of the neuropathy poor, 
The patient’s physician felt that amputation of 
the left foot and possibly the right foot might 
be necessary in the absence of rapid circulatory 
improvement 

The response of the peripheral neuropathy to 
After three treat 
a period of one and a half 
definite 


ice applications was excellent. 
nents with ice pat ks 


days) there was a very reduction of 
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swelling and redness in both feet. For the first 
time since onset, the patient reported short pe 
riods of decreased pain in his feet. Gradual 
reduction of the symptoms of circulatory dis- 
muscle function 


reduction of 


well as increased 


With the 


brought about by ice packs, it was possible to 


turbance as 


continued. symptoms 


re-education and vigorous gait 
By the time of discharge from SUIH. 
approximately three months after the initial ice 
treatment, both the appearance of the feet and 


begin muscle 


training. 


gait were almost normal. 

When the initial ice pack therapy 
creased from three two-minute applications to 
four two-minute applications, the patient com 
plained of increased discomfort. Later in the 


was in 


course of treatment, when a plateau had been 
reached, four two-minute applications were tried 
again. This time, increased dosage was readily 
tolerated and brought further reduction of symp 


toms 


SUMMARY 


\ twenty-seven year old male with a diagnosis 
of diabetes mellitus developed a peripheral neu- 
ropathy involving both lower extremities. The 
symptoms were muscular weakness, pain, swell- 
both feet. Ice applications 
were beneficial in relieving these symptoms. 


ing and redness in 





How to Borrow a Print of The Return 


A complete listing of the film libraries where the Association's latest film is on deposit 


may be found on page 99 of the February, 1959, issue of the Physical Therapy 


Review. 


If the library nearest you cannot supply you on the date desired, contact 


enother library near you. If you cannot obtain a copy, an order may be sent directly 
to the Motion Picture Service Bureau, 1697 Broadway, Suite 1406, New York 19, New 
York. The service fee is $2.75 and includes postage and insurance one way. The 


borrower is requested to pay return costs. The Bureau bills, and receives payment from 
the borrower. In addition to the 38-minute version, there is a TV version running 28 


minutes, available from the Bureau at the same fee. There is also a 58-second television 


spot with sound track, excerpted from The Return, available on loan for a service fee 
of $1.00. The Return was chosen by Howard Thompson of The New York Times as 
one of the 10 best nontheatrical films of 1958. 





Suggestions from the Field 


Another Use for the Invalid Ring 


Julia T. Britton* B.S. 


invalid ring 
excellent prophylactic measure in the prevention 


Ihe conventional serves as an 


of pressure areas. However, the term “pressure 
5 refer to incipient 


Patients who receive massage to their 


area” need not necessarily 
decubiti. 
nec k 


definite 
face, which may 


a prone position have a very 
their 
also be relieved by 


region in 
and even 
the use of 


pressure area on nose 
the invalid ring. 

The invalid ring is a common device found 
in most physical therapy departments. It is a 
natural rubber inflatable cushion, shaped like a 
doughnut. and it varies in sizes from ten to six- 
The one which is four- 
filled from 
capacity 
\ pillow case of stand- 


teen inches in diameter. 
teen inches in diameter, air two- 
thirds to three-fourths 
quately for this purpose 


ard size will accommodate the ring. 


serves ade- 


This device, placed so that the nose is in the 
center of the ring (Fig. 
effective than the towel roll or 


1), appears to be more 
small pillow 


* Rocky Mount Physical Therapy Clinic, Rocky Mount 


North Carolin 


latter method 
tends to increase the spinal curvature or causes 
the patient to actively contract the musculature 


placed under the forehead. The 


in order to hold the spine in good alignment. 
The space afforded by the ring center permits 
the patient to have ample breathing freedom. 





Proprioceptive Neuromuscular Facilitation Film 


A 35 minute color film with sound is available to chapters and schools of physical 


therapy at a rental fee of $10.00. One copy of the film has been given to the Associa- 


tion by the California Rehabilitation Center. Requests from states east of the Missis- 


sippi should be directed to the American Physical Therapy Association, 1790 


Broadway, New York 19, New York; rental is payable to the American Physical 


Therapy Association. Those west of the Mississippi should write to California Rehabili- 


tation Center, 2600 Alameda, Vallejo, California; rental is payable to the California 


Rehabilitation Center. All requests should be submitted four weeks in advance of date 


of showing. Alternate dates are desirable since both copies may have prior bookings. 
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Editorials 


Jargon 


a missile? It could be to the reade 


Is R.O.M 
is unfamiliar ogy and jar- 


the United 


whi with our terminol 


ol Even physical therapists in 


States may have difficulty in readily translating 


abbreviations if such are 
B-K, A-E, B-I 
| ly with ampu 


CLOSE 
be 


rather than the 


ind in definin 
\-K 
neaning to those who work 


space age 


irgon 


ised =provincially have 


tee but to those who not. these could 


nbols related to the 
t amputations 


a salesiady in a world famous de 


who has expressed another kind 


us I didn’t open today” to her 


she 
this 


in had not succeeded in selling. 


tu mace remark in a physical therapy 


department would a listener think you had been 


when you might have 


patients had 
had a comeback and 


an a patient had had 


d in a card game 


vant that all of vour cancelled 


ippointments She 
! uble 
vl 


it to 


header” might 
and a ticket to 
comeback” 
ok again 
headed 
umstance ot 


each of 


recovery a baseball came 


this saleslady means that a 


istomer returned to “| und buv” and 


double 


ites to the 
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After 
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the effect of 


dit 


wonder! 
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unfamiliar 


by 


in who with physical therapy 


cedures or who is nature and education, 


ls Ajar 


meticulous 


W e wonder! 


the effect of such language upon the medical ree 


in his choice of words. 
ord librarians who review patients’ records, ot 
upon those concerned with litigation and accu 


rate testimony 


When 
attempt 
When 
speaker 
tenth) 
he 


we can retreat and 


that 


we read. pause, 


is confusin 


Ww hic h 


either 
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we listen, we must interrupt the 


pa 


words 
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to gather meaning from other 


try 
has ultered 


ind 


by 


haste ind most otten with our peers 
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Jargor 
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choose « 
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lang uae 


selective with our listening audience 
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ibbreviations must be 
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if 
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In communication 
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confusion and frustration reading 


he 


yn his patients 


1udience may one physician through progress 


or the professional mem 
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reading audience 
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ther ipists, physic ians, and oth 
An 
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thro 1 published article in will 
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seventy countries istronaut 
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| to limited 
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Errors Are Costly 


ors in the embarrassing and 


ostiy in 


ire 
if 


errors 


printed page 
Inaccurate intor 
be costly to 
As with every 
in dread” of 
an author 
the 


time and money 


is published, such may 
ind hazardous to patients 

blisher, the editors ind staff 
Whether error is introduced by 


the the 


1derT 
“live 


errors 


iT 


editor, or printer Review receives 


’ 


\ error appeared in the July 


most embarrassing 


the 


was replaced b 


505 in printing 
the 


was dis« overe d by 


issue, page Through error 
plant, the heading “Articles” 
heading “Abstracts.” This error 
the Managing Editor but at the time 
tion would been more costly than the printer 
could afford could the Review bear the addi 
tional We upon our authors 


V 


when corre 
have 
Nor 


expense must rely 
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Association News 


New Student Members 


Duke Univer 


sity 


Chloe R. Doby Mary K. Martin 


Martha T. Dowling Rho 
Lee R. Grabski Lucy 


Eugenia G. Grave Olive 


Donalu | Haley Marcel 


Ce d H. Lewis 


Mer 


N.Y 


Barbara Barnhart, of San Franc 


la M. Mover 

] Salley 

kK Svims 

i K. Van Camp 
Arnim 


ina W late 


isco. Calif now Mrs 


Barbara Van Peenen, San Francisco, Calif 


Elizabeth Bulger, of ston, M 


iss to Roge 


» Harold Mayr 


Barbara » Good, of Philadelp 
Presco a Philadelphia Pa 
Claire Graham, of Dallas exas 
Jacksonville Beach, Fla 

Jovee Guilford, of Detroit 
Pierre. Detroit. Micl 

Beverly Sue Hanes, of Breme 
Rvybar, Bellevue. Wash 

Elaine D. Kardatzke, of Port 
Haugen, Portland, Ore 

Anne Kiloran, of Forest Park 
Carthy, Forest Park, Ill 

Leila Krope la, of Manhasset 
Wager. Rome, N.Y 

Aileen Lamb, of Oklahoma City, 
Kang, Oklahoma City, Okla 

Mary Mabel Nihoul, of Sitka, A 
cette, Sitka, Alaska 


hia, Pa. to Richard 
now Mrs. Claire Ossi 


Mrs lovee St 


now Mrs. Elaine 

vow Mrs. Anne Me 
N.Y now Mrs. Leila 
Okla., now Mrs. Aileen 


laska, to Edward Dou 
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Etta Pearsley, of Corpus Christi, Texas, now Mrs. Etta 
Brown, Corpus Christi, Texas 

Patricia Pirie. of Baltimore Md.. now Mrs. Patricia 
Diehl, Baltimore, Md 

Patsy M. Roe, of Milwaukee, Wis., now Mrs. Patsy Roe 
Hesselbach, Milwaukee, W is 

Gail Schneider, of Philadelphia, Pa. to Arthur Siegel, 
Philadelphia, Pa 

Pat Warren, of Kansas City, Kan., to Dwight K. Axley 
Ill, Kansas City, Kan 

Lynda White, of Chic ago, Ill. now Mrs. Lynda Prather, 
Oklahoma City, Okla 

Carolyn Zhe, of Grand Rapids, Mich., now Mrs. Carolyn 
Dixon, Wayland, Mich 





Grace MeNee Hellman de Aguiar, Major. 
LSAFMSC, died at Walter Reed Army Hospital. 
Washington, D. C. on May 13, 1961. Mrs. de 
Aguiar was forty-eight. A recipient of a bache 
lor of science degree from Ithaca College, she 
completed her physical therapy preparation at 
Walter Reed Army Hospital in 1936. Mrs. de 
\guiar practiced her profession in New York, 
New Jersey and Ohio prior to volunteering for 
duty in the U.S. Army Medical Service in 1943 
She later transferred to the U.S. Air Force. Mrs 
de Aguiar returned to civilian status in 1952 
and, after a year in Portugal, became chief phys 
ical therapist at the Veterans Administration 
Hospital in Albany, New York. Upon her re 
turn to active duty with the U.S. Air Force in 
1957 she served in Texas and Japan. Mrs. de 
Acuiar received a citation from Ithaca College 
as an outstanding alumnus in the field of phys 
ical therapy during World War u. An Associ 
ation member since 1936, Major de Aguiar was 
an active member of the New York Chapter, 
Southern Tier District. at the time of her death. 

Eunice V. Baker Austin, Bradenton, Flor 
ida. died May 21, 1961 at the age of forty-one. 
Mrs. Austin. a graduate nurse, completed her 
physical therapy preparation at Mayo Clinic in 
1942. Her professional career included physical 
therapy experience in Minneapolis, Minnesota; 
Kansas City, Kansas: and Long Beach, Califor- 
nia From 1944 to 1946 she served with the 
United States Army. both overseas and at home. 
Mrs. Austin became an APTA member in 1943 
and at the time of her death was an inactive 
member of the West Coast District of the Florida 
( hapter 
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Roy and Ellen Brigman upon receipt of a plaque 
ind citation by the Auxiliary of the 
National onservation Dis 


trict 


I adie s 


Associatior of Soil ( 


Michigan Member Honored 


Early this spring, Roy E. 


from 


Brigman, APTA 
Traverse City, Michigan, and his 
the National Association 
Districts. With another 
couple, the Brigmans were winners of the or- 
ganization’s yearly awards for distinguished 
service. Mr. and Mrs. Brigman traveled to Mem- 
phis, Tennessee, to receive the award. 

They nomination in connection 
with Camp Roy-El, a two week camp for handi- 
capped children, held at Twin Lakes, 4-H camp 
in Michigan. 


began in 


member 
wife were honored by 


of Soil Conservation 


received the 


The program of “handicampers” 
1952 when the Brigmans took fifteen 
handicapped children on a camping trip, living 
in tents, cooking and carrying on an out-of-doors 
program. The venture has increased in scope, 
and the number of “handic ampers” served, to the 
degree that fifty-five children enrolled for each 
week of camp last season. 
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AHA Institute for Physical Therapists 


Each member of the APTA has received an 
announcement and application for the Institute 
for Physical Therapists conducted by the AHA to 
be held at the Deauville Hotel, Miami. Florida. 
November 6 to 10, 1961. This is a co-operative 
activity of the AHA and the APTA through the 
Florida Chapter and its Southeast District. Em- 
phasis is on the management responsibilities of 
the physical therapist as head of a department 
which is an integral part of the hospital struc- 
ture. The program is geared to the needs of 
both large and small departments, and group 
discussions will provide opportunities to ex- 
change ideas and solutions to problems. Subjects 
to be discussed include the functions, purposes, 
aspects and role of the physical therapy depart- 
ment, personnel policies and staffing patterns, 
records, medical-legal aspects, disaster planning, 
in-service education, financial aspects and plan- 
ning for home care and ambulatory services. 

Enrollment is limited, therefore. early 
tration is urged. Additional applications are 


available from the APTA. 


regis 


Coming Meetings 
Aug. 


24-26 Canadian Association of Phys- 
ical Medicine and Rehabilita- 
tion, Bessborough Hotel. Sas- 


katoon, Sask 


American Congress of Phys- 
ical Medicine and Rehabilita- 
tion, Sheraton-Cleveland Ho- 
tel, Cleveland 

American Society of Plastic 
and Reconstructive Surgery, 
Roosevelt Hotel, New Orleans 





(continued from page 590) 
whose contributions appear on pages 505-523 to 
bear with us. We rely upon all readers to recognize 
‘he “Abstracts” heading for what it is—an error 
which we and our printer deeply regret. 

Disconcertingly the fact is that published errors 
are not completely irretrievable. The readers may 


fail to read the correction. The only answer is 
avoidance, a responsibility which must be shared by 
authors, typists, editors, production staff, and 
printers. The reader, too, has a responsibility to 
read critically and to raise questions of doubt as 
they arise. In the present instance the author's 
pride and our pride may be injured but fortunately 
no harm can be done a patient. 





Education 


Achievement of Physical Therapy 
Students in College Physics 
and Chemistry 


The drop-out rate of students from college is 
of concern to all educators engaged in college 
Iffert* reported that at least forty per 
cent of all entering college students drop out 
prior to graduation and that the greatest number 
of drop-outs occur during the first two years. 
Marquette University physical therapy students 
have followed this pattern. 
per cent of entering freshmen have left the Cur- 
riculum short of graduation: 
fifty-one per cent of the drop-outs occurred in 


teaching. 


general Forty-one 


approximately 


the sophomore year. 


Adams and Garrett? found the highest cor- 
relation coefficient (.435) between success in 


college physics and grades earned in first year 
college math. Schoepfle and Arnoldt also found 
that students who obtain grades of A and B in 
mathematics usually received good grades in 
college physics while students who did not per- 
mathematics did well. Even 


the better student’s physics grades are likely to 


form well in less 
be lower than his over-all grade point average. 
Kruglak§, | found that there was a significant dif- 
ference between performance of male and female 
students in certain physics tests, with the men 
surpassing the women. He also found that stud- 
ents with high school physics preparation gained 
a significantly higher percentage of A and B 
the first of general college 
than without high 


erades for semester 


physics students 6 hool 


physics. 

Recently a study was made at Marquette to 
investigate the achievement of physic al therapy 
students in the sophomore science courses to 
establish, if possible. at least a partial explana- 


* Iffert, R. E Retention and 
Students. U.S. Dept. of Health 
Bulletin 1958, No. 1, pp. 99-100 
ernment Printing Office, 1957 

t Adams, S. and Garrett, H. L 
as related to success in college 
47:545-549, 1954 

t Schoepfie, G. K., and Arnold, D. I 
high school and college grades, Amer. J 
540, 1958 

§ Kruglak, H The effect of high 
college laboratory 
physics. Science 

Kruglak, H 
ics, Amer. J 


Withdrawal of College 
Education and Welfare 
Washington, U.S. Gov- 


Scholastic background 
physics, J. Ed. Research 


Correlation of 


Physics 26:537- 


school physics and 
instruction on achievement in college 
Education 39:219-22, 1955 

Student evaluation of high school phys- 
Physics, 27:630-34, 1959 


the further loss of students during the 


sophomore year. 


tion for 
The relationship between phys- 
and other course grades was 

Due to the length of the report 
and the limitation of space in this section of the 
Review, only is submitted. A 
of the full report is available upon request from 
the author. 

Only 
attempted physics and chemistry at Marquette 
was studied. 114 students (111 fe- 
male and only three male students) in the phys- 
ics group; 138 students in the chemistry group. 


i Ss crades also 


investigated. 


an abstract copy 


the achievement of those students who 


There were 


There was no sampling of general college popu 
lation so the following conclusions are limited 
to Marquette physical therapy students. 

Results of the Physics Study. l. Students 
who successfully completed General Physics (80 
per cent) were better over-all students during 


the freshman year and better students in fresh- 
man math and science courses than were those 
students who dropped the physics course (12 
Students failed to 
course (8 per cent) students than 


those in either of the other two groups 


per cent). who pass the 


were poorer 


2. All groups experienced difficulty 


other 


greater 
with math and science courses than with 
courses. 


3. Students who completed a_ high 


physics course prior to admission (43 per cent) 


Ti hool 


showed a higher level of achievement in college 
physics than did those students without this 
preparatory background (57 per cent). The dif- 
ference in the mean physics grade of the two 
groups completing the course work was signifi- 
cant at the 5 per cent level of confidence. Analy- 
(using the A.C.E. Total per- 
centile rank as a control of scholastic aptitude 
and the high school rank as a control of schol- 
ast 


sis of co-variance 


achievement) revealed that this difference 


was significant at the 1 per cent level of confi- 
dene Cc. 

1. A comparison of graduated students’ over- 
all grade point average and the mean physics 
grade of the group (09 studied) revealed that 
a low passing physics grade did not indicate a 
correspondingly low grade point at the time of 
eraduation. 

5. There was a moderately high positive rela- 
tionship between the performance of students 
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in Physics 1 and Kinesiology 1 (r=.53) and 
Physics 1 and Electrotherapy (r=.57). 


Results of Chemistry Study. 1. The major- 
ity of the physical therapy students (113 of 138) 
had completed a high school chemistry course 
before admission. 


2. The students attained a higher level of 


achievement in college chemistry than they did 
in college physics. 


3. The achievement of students who had com- 
pleted a course in high school chemistry was 
greater than that of the students who had not 
had this preparatory background. It was not 
possible, however, to test the statistical signifi- 
eance of the difference in achievement due to 
the disparity in the size of the groups. 

Conclusions. 1. Prerequisite course work in 
high school chemistry and physics should be 
encouraged. 
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2. It can be assumed that a low grade in a 
college science course is not the only factor con- 
tributing to attrition of physical therapy students 
during the sophomore year. 

3. The better student in physics courses 
tended to also be the better student in Kinesiol- 
ogy 1 and Electrotherapy. 

1. Motivation apparently played an impor- 
tant role in the successful completion of the 
Curriculum, for a number of Curriculum gradu- 
ates who initially failed a semester of physics 
repeated the course in order to continue. 

Acknowledgments. This study was in par- 
tial completion of a graduate course in Physical 
Therapy under the direction of Beth J. Phillips, 
M.A. Criticisms and guidance of Miss Phillips 
and Robert C. Craig, Ph.D., School of Educa- 
tion, Marquette University are appreciated. 

Lema H. Green, B.S. 


Instructor, Physical Therapy Curriculum 
Marquette University Medical School 





Has the Advisory Committee-Profes- 
sional Education Shown Progress? 


If you missed reading “What do you know 
about the Advisory Committee-Professional Ed- 
ucation?” in the March 1960 Review, you will 
not know whether we made 
not since then. Perhaps you would like to re- 
read that issue before you begin reading this. 

At the March, 1961 meeting of the Committee 
in New York, although we had to function with- 
out Beth Phillips whose term had expired, all 
The Board of 
Directors of the APTA is not at present appoint 
ing replacement on committees, but will wait 
for the complete report of the Committee on the 
Study of the APTA. Losing a member may not 
appear to be progress, but we hope the future 
will take care of this and in the meantime we 
are pleased to report the completion of some of 
our projects. 

\ pamphlet. “Education for Physical Ther- 
apy. Informational Briefs of Courses in Physical 
Therapy” which includes prerequisites, length of 
course, tuition, and other information for ap- 
proved undergraduate programs in_ physical 
therapy has been completed. Copies have been 
distributed to the schools and are available in 
the National Office for chapters, high school and 
and individuals who have 
occasion to give advice to prospective students. 
If they prove useful to APTA members and the 


have progress or 


current members were present. 


( ollege counselors 


profession, it is our aim to keep them up to date 
with revisions as necessary. 

Continued work on the joint AMA-APTA 
survey procedures has been especially satisfying. 
Largely due to the efforts of the staff in the De- 
partment of Professional Education and of this 
Committee, the application forms and informa- 
tional materials on survey procedures as well as 
suggestions for preparation and check sheets 
have been completed and printed. For those of 
you who have not been aware of this joint proj- 
ect, it will be of interest to know that the names 
of both the APTA and AMA appear at the top 
of each of these documents. Perhaps of even 
greater significance is that now the official list- 
ing of approved schools in both The Physical 
Therapy Review and in the Journal of the Amer- 
ican Medical Association appears as approved 
by the Council on Medical Education and Hos- 
pitals of the AMA in collaboration with the 
American Physical Therapy Association. 

At the request of the Board of Directors, our 
Committee prepared: Criteria for Scheduling of 
Survey Visits, Criteria for Selection of Survey 
Visitors and revised the “pool” of potential sur- 
vey visitors. The latter has reference to the sec- 
ond physical therapist who participates with the 
APTA staff member on the survey visits. 

You may recall from the previous article from 
this Committee that we had met with the Gradu- 
ate Study Committee and were working with 
them on a “Guide to Graduate Education.” You 





Vol. 41, No. 8 


no doubt have noted that this “Guide” has been 
published every few months in the Review. We 
hope you are aware that this was not intended 
to be a complete listing of all opportunities for 
graduate study throughout the country. It was 
to be merely a guide and, therefore, lists only 
those colleges and universities that offer an ap- 
proved undergraduate course in physical ther- 
apy as well as graduate study. 

There are several universities that have started 
new programs in physical therapy in the past 
few years and it is only logical that this shall 
continue. One of our projects was to develop 
Criteria for the Establishment of a New Physical 
Therapy Curriculum. The Committee discussed 
factors which should be considered in determin- 
ing the advisability of establishing a new curricu- 
lum and among these are: administrative lo- 
cation in a university with a medical school. 
geographical area, physical therapy population, 
interest of the medical profession and the com- 
munity, and budget. As a follow up of this we 
revised the April 1957 “Considerations in Es- 
tablishing a Physical Therapy Curriculum 
Within a University”. This should be of assist- 
ance to the staff of the APTA Department of 
Professional Education when asked for guidance 
from a university starting a new curriculum. 

The most recent meeting in March 1961 was 
of special interest because it was the first time 
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that all three Advisory Committees concerned 
with Chapter Activities, Professional Education 
and Professional Services had the opportunity 
to meet in joint session. In addition to receiving 
a preliminary report from the Committee on the 
Study of the APTA and the financial problems 
facing us, the members of the three Committees 
met without the National Office Staff to consider 
ways in which Advisory Committees could be 
most effective. 
productive. 


We believe the session was most 


Perhaps the foregoing represents the more 
significant accomplishments in the past year and 
a half. The agenda for each meeting included 
many other items of interest such as liaison with 
the Council of Physical Therapy School Direc- 
\. N. Taylor of the 
Council on Medical Education and Hospitals 
staff, Education Section in the Review, scholar- 
ships and career guidance. Again, we say, if you 
would like to know more about what we 
have something you would like us to do, please 
let us know. W e can only show progress to you 
if we know 


tors, a meeting with Dr. 


do or 


what you want of us. 


DoroTHY BEHLOW 

DorotHy Hoac 

Marjorie Ionta 

THELMA PEDERSEN, Chairman 


SHORT TERM COURSES FOR GRADUATE PHYSICAL THERAPISTS 





Title of Course 


Sponsor of Course 


For Details Contact Dates of Course 





Cerebral Palsy The North Carolina Cere- Lenox D. Baker, M.D. Courses arranged according 


Cerebral Palsy 
Technics of Treatment 


Theory and Technic of 
Treatment and Care of 
Neuromuscular and 
Musculoskeletal Dis- 
orders 


Technics of Neuro- 
muscular Facilitation 


bral Palsy Hospital 
Durham, North Carolina 


Children's Rehabilitation 
Institute for Cerebral 
Palsy 

Reisterstown, Maryland 


Georgia Warm Springs 
Foundation 
Warm Springs, Georgia 


California Rehabilitation 
Center 
Vallejo, California 


Medical Director 
No. Carolina C. P. Hosp. 
Durham, North Carolina 


William P. Germain 
Executive Director 
Children’s Rehab. Inst. 
Reisterstown, Maryland 


Robert L. Bennett, M.D. 
Director 


Ga. Warm Springs Found. 
is 


Warm Springs, Georgia 


Margaret Knott, Chief P.T. 


Calif. Rehab. Center 
Valiejo, Calif. 


Jan. 8, 1962 


to individual need—duration 
3 months 


Oct. 2—Dec. 15, 1961 

March 23, 1962 
June 22, 1962 
Sept. 21, 1962 
Dec. 21, 1962 


April 9, 1962 
July 9, 1962 
Oct. 8, 1962 


June 16 or Sept. 8, 1961 
Sept. 25, 1961 

Dec. 15, 1961 or Mar. 23, 
1961 


April 1 
July 1 
October 1 
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Graduate Physical Rancho Los Amigos Hospi- Chief Physical Therapist 2nd Monday in March to 
Therapy Program ta Rancho Los Amigos Hospi- Ist Monday in Sept 
Downey, California tal 2nd Monday in Sept. to Ist 
7601 E. Imperial Highway Monday in March 
Downey, California 


Physical Re- New York University Medi- Edith Buchwald Lawton, Nov. 13—Dec. 8, 1961 
habilitation Methods cal Center—Institute of Director, Postgraduate Edu- Feb. 5—Mar. 2, 1962 
for Physical/Occupa- Physical Medicine and cation for Paramedical Per- April 30—May 25, 1962 
tional Therapists Rehabilitation (in coop- sonnel, New York University 

eration with New York Medical Center, Institute of 
University School of Edu- Physical Medicine and Re- 
cation) habilitation, 

100 East 34 Street 

New York 16, N. Y 


Neurophysiology in the U. of So. California Margaret S. Rood Oct. 9—20, 1961 
Treatment of Neuro- Physical Therapy Dept. U. of Southern California 

muscular Dysfunction University Park 

(P. FT. SEL) Los Angeles 7, Calif. 


Cystic Fibrosis (Physi- Children’s Hospital Shirley M. Cogland Sept. 18-21, 1961 
eal Therapy in the Medical Center Director, Physical Therapy 
Treatment of Cystic Children’s Hospital 
Fibrosis) Medical Center 
300 Longwood Avenue 
Boston, Mass 


Index to Current Literature—continued 


Palsy in Minnesota. H. Wallace, et al. Amer The Artificial Muscle of McKibben. M. Agerholm and 
iblic Health 1-42 March 1961 \. Lord. Lancet. 1:660-661, March 25, 196i 
with Spina rd , Clinical Cutaneous Treatment of Acute Fractures and Fracture Dislocations 
‘~ 2 any eam onl U. Decker AO A. of the Cervical Spine by Vertebral Body Fusion. R. B 
Cloward. J. Neurosurg., 28:201-215, March 1961 
Treatment of Fractures and Dislocations of the Cervica 
Spine, Complicated by Cervical Cord and Root Inju 
March 196] ries. D. Munro. New Engl. J. Med., 264:573-582, 
Quantitation of Muscle Tone in Normals and in Parkin March 23, 1961 
J. Brumlik and B. Boshes. A.M.A. Arch PEDRIATRICS 
4:59, 399-66 406, April 1960 Diagnosis of Cerebral Dysfunction in Child. L. J. Ha 
of Fibrilation. J, H. Burn. Canad. Med. Ass vik, S. E. Nelson, H. B. Hanson. A.M.A. J. Dis. Child. 


March 25, 1961 


Arch. Derm.. 83:379-385, March, 196] 
aming for Children with a Neurological Defect 


Progr 
H. E. Thelander and J. Phelps. J. Pediat., 58:389-391 


PHYSIOLOGY 
Changes in Vascular Temperature Reflexes During Mus 
for Parkinsonism. A Method of Eva ilar Activity of a Static Nature. R. A. Shabunin 
d Clinical Results. G. Levin et al. J. Neuro Sechenov Physiol. J. USSR, 46:1371-1379, February 
. 28:210-216, March 1961 1961 
tomy in The Relief of Intractable Pain. K The Effects of Temperature on the Responses of Pacin 
\. Arch. Surg., 82:440-442, March 1961 ian Corpuscles. D. R. Inman and P. Peruzzi. J. Phys 
iol. (Lond.), 155:280-301, February 1961 
The Role of the Cerebral Cortex in the Regulation of 
Blood Pressure. N. 1. Belenkov and G. N. Smetankin 
Sechenov Physiol. J. USSR, 46:1424-1429, February 
CORTHOPEDICS 1961 
{ Review of ¢ rent Concepts and Treatment in Scoli The Thermoelastic Effect of Change of Tension in Ace 
sis. E. O. Le nter ind J. G. MeCauley New York tive Muscle R. ¢ Woledge. 7 Physiol. (Lond.), 
J. Med., 61:1313-1320, April 15, 1961 155:187-208, January 196] 
Construction of Artificial Tendon Sheaths in Dogs. S.H 
Anzel, P. R. Lipscomb, J. H. Grindlay Amer. J POLIOMYELITIS 
Surg.. 101:355-356. March 196] Effectiveness of Salk Vaccine. J. Melnick, M. Benyesh- 
Interphalangeal Osteoarthritis ). Crain J.A.M.A., Melnick, R. Pea, and M. Dow. J.A.M.A., 175:1159 
175:1049-1053, March 25. 1961 1162, April 1, 1961 


STRETICS AND (+ YNECOLOGY 
Perinatal Mortality n Ervthroblastosis Fetalis. ( P 
Goplerud. Obstet. Gyne« 17:355-361. March 1961 








Abstracts 


Osteoarthritis of the Hip cardiac, respiratory and o was three and a half years old. Irri- 
lems: individual prescriptio ) tation of the skin in the shoulder 
various analgesics; and r | irea from the harness was the chief 
balance of activity and complaint. Repair of the harness 


Otto Steinbrocher (Department of 
Rheumatology, Hospital for Joint 
Disease, and Lenox Hill Hospital, 
New York, N. Y.), ARTHRITIS 


Rueum., 4:89-93, February 1961 


Local measures may include: heat ind cable was necessary at least 
(anv form drv or wet which mav he ! i ‘ The cosmetic glove 
given at home, and not requiring needed to replaced every hive 
Osteoarthritis of the hip may be excessive evertion), massage (loca months. Those who did not use a 
part of a generalized degenerative and general if readily accessi state it was in the way 
joint disease, or the secondary ef and exercises (tensing of atoni ' 


fect of a local, congenital, or a atrophic muscles, and a routine 


ss notic hin 
quired abnormality. Although radi active and passive lotion =withit 


S nits) ostural cises 
ologic changes may parallel the discreet limit Postural exercise 


symptomatology, this is not always may be added in some cases, as wel 


as rehabilitation trainir n adapted : 

activity for advanced cases unwillin Occupational Physical Exertion 
therefore, is the chief consideration : - : 
to accept or unht tor surgery Mie and Coronary Atherosclerotic 


chanical aids, traction, x-ray ther Heart Disease 


true. The severity of the symptoms 


in management. Chief symptoms re 


quiring treatment are pain and disa Sather 
hil } ‘ ‘ apy. Manipulation, and local or re : ‘ 
bility. They may appear to varying ®P>. naiPistion of a1 David M. Spain (Beth El Hospital, 
degrees and require individual treat ns Poe d salle "cae = Brooklyn. New York I. Occup 
ment. When severe, osteoarthritis of COMcosteriods May De userul Mep., 3:54-58, February 1961 


the hip is likely sooner or later to carefully selected cases 


rop ymbinat 
require surgical intervention. If the \ proper combinat 
physician is convinced of the desira 


bility of surgery, the best interests 


= >» The two different phases of the 
phases ot a makes evn probler of coronary atherosclerotic 
bearable for long periods or indef heart dise: should be defined when 


I ly in so I duals 
of the patient are served by over nitely in some individual considering precipitating factors 


coming the psychological block often Basic to the confusion is the fact 
present that no completely satisfactory and 
There are a number of patients proved hypothesis for the develop 
however, for whom medical rather ment of atherosclerosis exists. Phys 
than surgical management is re 
quired. They include patients with 
1) mild pain with or without disa 
bility; (2) severe pain without com Apostolos P. Tambakis and Jerome methods for estimating physical a 
mensurate disability, when that pain Lawrence (Hospital for Special Sur tivity and in selecting proper con 


, ' 
. — . ical activity can affect factors in 
Follow-up of Thirty-five Upper ’ 


Extr Sey Amput nore than one hypothesis Also pres 
v i ees 


ent are serious inadequacies’ in 


is responsive to medical treatment; gerv. New York City). Butt. Hosp trol groups. There also exists the 
(3) severe pain or disability but an Spec. Surc.. 4-6-9. February 1961 inability to separate the effects of 
unwillingness to accept surgery until psychological stress from physical 


medical and physical measures ar This article investigates chara stress as it pertains to any specific 
exhausted; and (4) other problems teristics of a group of thirty-five job activity. Alterations in circula 


making them unfit for surgery unselected patients ranging in tory hemodynamics are similar re 
Medical treatment includes a pro from two months to four vears gardless of the emotional or phys 
gram of minimizing or preventing the average age | thirty-one ical origin of the stimulus 
active or static trauma, and use years Patients ollowed-up Previous studies have shown that 
general and local measures to dea ifter being seen initially within men in more physically active jobs 
with symptomatology. Reduction in six year period. The : have a lower incidence of coronary 
trauma to the hip may be accom amputation, excludir n congenit atherosclerotic heart disease, than 
plished by recognition and elimina cases, was twenty-four é those in more sedentary occupations 
tion of unnecessary strain arising the range from six m¢ ) In postmortem studies of sudden 
from occupation, habits hobbies, one vears. Patients v ! death from coronary occlusion, men 
ind daily activity such as excessive for an average of four who had engaged in sedentary occu 
valking or stair climbing. Corre months. Etiologies i d conger pations tended to die suddenly at a 
tion of poor body mechanics, reduc ital, infection, traun tumor younger age than those in more 
ion of overweight, and occasionally rhree patients had additional oper physically active jobs. No differe 
of orthopedic 1ids may also ative procedures for i ovement of n the degree of atherosclerosis were 
be necessary. General therapeutic the stump ['wenty-five received oted among the various occupa 
measures include reinforcement of functional prostheses a1 six cos tional categories at similar age lev 
morale through reassurance and ex metic All had training the us els Experimental production of 
planation; management of musculo of the prosthesis The period of partial coronary occlusion in dogs 
skeletal complications such as in training for adults was three to six was accompanied by the develop 
volvement from over use of the op weeks, but for children lasted six ment of greater amounts of inter 
posite leg, and of gastrointestional months The younge child fitted coronary anastomoses in the pres 
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position of the body in space 


i counteraction of 
disturbed it 
rinths 


passage 


factors which 


Destruction of laby 
in cats prevented them from 
plank; although 
they could orient themselves in space 
ind strove toward the plank they 
soon lost their and fell 
These experiments point to the in 
terrelationship between balance and 
the orientation of the 
to surrounding objec 
ment 

Springing of cats 
form to 


along a 


balance 


animal relative 
ts during move 
from one plat 
another was impossible with 
out analysis of th 


and with 


co-ordination of the 


space 
out fine 
of the 

ratuses 


activity 
‘ tke ctor 
Jumping was lost 


analysers and appa 
alter ex 
vision, and the 


clusion of remaining 


analysers, the motor vestibular and 


cutaneous, were incapable of provid 


ing for an oriented movement of the 
animal in Labryinthectomy 
resulted in reduced springing dis 
tance, but the length of the jump 
gradually restored to its pre 
operational level. In order to de 
termine the role of the propriocep 
tors in the analysis of distance in 
with jumping, the 
regions of the « 


space 


was 


connection motor 


tex were succes 


sively removed at intervals of ten to 


Experiments demon 
strated that animals deprived of vis 
ual reception 
cortical proprioceptive 
limited, to effect analysis of distance 


twelve days 


were unable, when 


analysis was 


by means of the labyrinths alone or 


to execute an accurately aimed 
spring in response to the 
conditioned 
with various 
mentary, 
that visual, 
analysers 


initiating 
Expe riments 
signals—-ali 
electrodefensive showed 
vestibular, and 
parti ipated in 
Which of 


leading role in 


signal 
types ot 


motor 
spatial 
analysis analysers 
played the spatial 
orientation depended on the nature 
of the 
along a 


these 


motor reaction (spring, pas 
plank, travel on the 
and on its 


(alimentary 


sage 


floor) biological signifi 


cance defensive ’ 

In the physiology ot higher ner 
vous activity, the term spatial ana 
lyser been used in 
study of 


has 
with the 
flexes from the vestibular 


connection 
conditioned re 
ipparatus 
However, cats with intact labyrinths 
but deprived of visual reception and 
of the 


lyser 


cortical end of the motor ana 
effect spatial 
sis and directed movement in space 


could not analy 


additional sound and cu 
Vestibular impulses 
slone are not sufficient for the ori 
the animal in 


without 
taneous signals 


space Ex 
clusion of vision, smell, hearing and 
with the 
anatomically 


enting of 


vestibular reception, motor 


analyser intact I 


lered monkeys incapable of movir 


Vol. 41, No. 8 


oriented 
four receptors 


in an When the 
exc luded there 
was and disturbance of the 
complex of inter-analyser condi 
tioned and unconditioned functional 
connections and conseque ntial t 
cortical tone which con 
stituted the main reason for disturb 
ance of spatial orientation. As 
functional 


manner. 
were 


! 
108s 


duction in 


new 
connections 
between the 


were formed 
and the other 
remaining analysers (skin) and the 
tone of the cortical cells 
it became 


motor 


increased, 
possible to elaborate i 
to the food 


revive the earlier 


new route box in some 
and to 
others 


Evidently, a 


route in 
combination of ana 
lysers is concerned in the formation 
of temporary spatial « 
and in the effecting of the 
and synthesis of spatial factors 


onnections 


inalVsis 


The Clinical 


tiple Sclerosis 
( Brisbane 


J. M. Sutherland, et al 
Hospital, Brisbane, Australia, Mep 
. January 14, 


Features of Mul- 


J. AustrRatia), 1:49-53, 
1961 

Physicians in Australia hesitate 
multiple 
difficulty in 
the diagnosis, relative infrequency 
their country, and lack 
of familiarity which engenders prob 
lems in recognizing the disease. 
Analysis of 558 Aus 
tralia and Scotland reveals that on 
set is generally 
forty years of 
cephalomyelitis in 


to diagnose sclerosis be 


cause of establishing 


ot cases in 


cases seen it 
and 
stem en 
childhood 
by reason of its physical signs and 
may 


between twenty 
Brain 
early 


ge 
age. 


relapses resemble multiple 
There is a_ slight pre 
ponderance of female patients 
Figures show slight transmitted con 


stitutional 1 


sclerosis 


vulnerability to the dis 
ease, but multiple cases in a family 
may result from exposure to 
common environmental factor. Ini 
tial symptoms in 90 per cent of the 
included motor 
ual disturbances, 
sia. The possibility of multiple scle 
should be 


presenting 


some 


weakness, vis 
and /or 


cases 
paraesthe 
rosis considered in pa 
“hysterical” 
facial 
neuralgia, or 
micturition. Psychiatric 
fall into two groups 
teria in the early 
failure of judgment and 
as the disease progresses. Mydriasis 
pupilary dilatation) 
noted in 90 per cent of the cas 
and 


tients symp 
toms, é.g 


irigeminal 


vertigo, paralysis, 


disturbed 
manifesta 


tions (1) hys 


stages, and (2) 
dementia 


(extreme was 


) 


ocular imbalance in 52 per 
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cent. Lost, unequal, or readily ex 
hausted superficial responses, hypo- 
activity in comparison with tendon 
reflexes, are all signs suggestive of 
dysfunction of the corticospinal 
pathways. Confirmation of upper 
motor neuron lesion obtained 
by unilateral exaggeration of the 
knee jerk, increased tone, or by an 
extensor plantar response, 
cially Chaddock’s. Rapid onset was 
noted in 39 per cent of cases; al- 
though multiple sclerosis commonly 
course, the onset may 


was 


espe 


runs a chroni 
be sufficiently sudden to 
lesion. The article is am 
numerous comparison 


Suggest a 
vascular 
plified 
tables 


with 


Treatment of Industrial 
Bone and Joint 


The 
Hand Injuries: 
Injuries 


Burton C. Kilbourne and Eudell G 
Paul (Medical Department of the 
International Harvester Company, 
Chicago, Illinois), J. Occur. Mep., 
3:123-128 (March 1961) 


dislo« ations of the 
phalanges are ex 
industrial 
Open tractures were six times as fre 
The pha 


are the 


Fractures and 
metacarpals and 
tremely common injuries 
fractures 


hinger 


quent as closed 
langes of the 

site of the number of digi 
tal fractures of the 


the fifth is most frequently injured 


index 
greatest 
metacarpals, 


Dislocations occur more frequently in 
the proximal interphalangeal 
One fourth of the fractures 
companied by 
tendon The digit 
eight 
ing tractures 


joint 
were ac 
ley 

aqamage to adjac ent 
lost 


torces produc 


was in one ot 
fractures rhe 
and dislocations in 
transmitted contu 
lateral and ver 
The contusion and 
likely to pro 


wounds of the soft 


clude direct or 


sion, torsion, and 


tical « ompression 
torsion torces less 


are 
duce associated 


tissues, and comminution is less 
frequent 
Examination includes inspection 
discoloration, laceration, 
the 


prompt 


for swelling, 


and deformity. In absence of 
ood color and 


rculation after depressing the 


g return of 
tyr 
cannot be sure of the 
the distal to the 
Undisplaced or incomplete 
will be detected by 
Cross strain tests the extended inter 
phalangeal lateral liga 
ment ruptures 
The effect of 
ilation and overriding 
the 


gernail one 


viability of finger 
injury 

fractures X-ray 
joints tor 
muscle tonus ir 
producing ang 
evident in 


s very fractures of 
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hand. Early cleansing and closures 
of open wounds, and accurate reduc- 
tion and immobilization of fractures 
are mandatory. Joint stiffness and 
risk of infection are tremendously 
increased by delayed or secondary 
procedures. General anesthetic is 
required for treatment of compli 
cated and multiple injuries. When 
the fracture is stable, simple curved 
splints and a pressure dressing are 
preferred, avoiding needless open 
reduction. For reduction fine 
Kirschner transfixing or intramedul 
lary wires are frequently necessary 
In all cases, one should splist the 
hand and the position of 
function. In some badly comminuted 
fractures, a 
desis or digital prefer 
able to a futile attempt at joint res 
toration. \ primary amputation is 
indicated frequently 
the 
accom panle 


open 


fingers in 


joint primary arthro 


recession 18 


Fracture of 
is often 


distal phalanx 
d by a painful 
subungual hematoma requiring win 
blood 
compression 
Some 


dowing the nail to evacuate 


and use of a_ small 
dressing and splint 
prefer an aluminum cage 
protection against further 
Warm soaks and exercise of the 
distal joint should be 
to fourteen days. 
and tenderness 

normal! activ are the 


patients 
splint for 
contusion 


started in ten 
Resolution of 
swelling 
sumption of 
criteria for discharge. The 
formity from fractures of the middle 
phalanx is volar buckling of the 
shaft fragment. Fractures of the 
base of the proximal phalanx a 
stability quickly _ be 
better pro 
active removal of 


usual de 


quire more 


cause of vascularity ; 
tected motion and 
the splint for soaks is 
in fourteen to eighteen 
ture through the neck 
carpal results in volar angu 
the head of the metacarpa 

two 


permissable 
Frac 


oft the meta 


days 


ation of 
} inger 
wee ks 


spiral 


exercise are bugun 
For unstable 
metacarpal fractures motion is al 
lowed after two to three weeks 
The proximal interphalag 
frequently the si dis 
location. When 
there is capsular tear and the col 
lateral be disrupted 
\ marginal bone chip may be 
off if the ligament withstands the 
strain. If lateral pres 
ent, the digits should be 
for three weeks to a 
the capsule and ligaments and sub 
synovitis earlier mo 
synovitis 


oblique and 


joint 


is most 
disiocat occurs, 


ligaments may 
pulled 


instability is 
mmobilized 
healing of 


sidence ot 
intensity 


and results in a chronically 


tion Is prone to 
swollen 
and painful joint The primary 
treatment for severed tendons is the 
that for an open 


same as iracture 


REVIEW 


599 


A careful debridement is done, the 
fraciure is stabilized, and healing is 
obtained before the tendon repair is 
considered. 


Anatomical Factors in Occupa- 


tional Trauma 


J. W 
omy, 
tralia, 
January 21, 


Perrott (Department of Anat 
Sydney, Aus 
1:73-82, 


University of 
Mep. J. AUSTRALIA, 
1961 


degree of efficiency of 
can be obtained only 

co-ordination of all 
acting upon all the 
concerned in the 
between 
co-ordination of 


Maximum 
any movement 
by the 
the muscles 
joints 
The relationship 
tonus to the 


proper 


movement 
posture 
and 
group 
factor which 
educator The 
should be 
of the 


muscles is a 
the physical 


movements of 

influences 
application 
prophylaxis 


Sane 
made in the 

variety of occupational 
trauma that industrial 
workers. Factory fail 
to appreciate what is actually taking 
and periarticular 


large 
occurs in 

surgeons may 
articular 
tissues as a particular joint 

within its extreme limits. The 
less expenditure of effort in lifting 
heavy pushing, or rapid 
digital manipulations has often re 
sulted in joint, tendon, and muscular 
us in hernias and 


Minor 


place in 
moves 


use 


weights, 


injuries, as well 
fractures 


obviated by 


fatigue trauma 


‘ ould he 
unnecessary 


eradicating all 
grav 


movements, using 


ity, correct usage of muscles accord 
ing to their actions, use of the 
economical poise and correct bal 
and minimum employment of 
upon 


most 


ance, 
shearing 
joints 
All movement 
ot torce to produce it and 
movement it per 


strains and torsions 


requires some sort 


whene ver 
muscle produces 
forms work which in turn produces 
fatigue Thus minute addi 
tional excursion of a joint will pro 
duce cumulative fatigue. Eccentric 
contraction controls movement in the 
gravity, « shoulder 
smoothed by the del 
performed 
fatigue 
strain 
muc h 


even a 


direction of 
adduction is 
toid If movements are 
against gravity the onset of 
and the 


tissues 


much earlier 
hard und soft 
severe, Lhe influence 
the tendons of the 


will be 
upon 
more gray 
ity upon 
and digits is not so 
when total body 
cerned, but it is 

Any 
are carried out 
the 
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weights are con 
signihcant 
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without the 
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hundreds of publications of other Che institution brochure may be 
hospitals revealed that each could be 2 summary history of the hospital's 
fitted into one of five categories: activities in the community and 
information, employee infor nedicine, the philosophy and pur 
hospital newspaper, annual pose combined with current activi 
ort and institution brochure ties, printed in two colors and with 
rhe purpose of a patient directe photographs 
nation booklet is to introd: Fund raising and development 
into completely publications, still another category, 
not developed this art 
ause each project is peculiar 
pertinent institution and ther 
little point in making 


highlights of the “doze 
hints” given are 
one person to edit all 
f possible Nothing 
1 by a committee. | 
iblishing anything that 
expensive: that seems 
la hospital deheit 
stly nonstandard sizes a 
shapes +) Respect printer 
save overtime 
printer care 
work wit} 
retain your 


complete vi 


Effect of Training on Physical 
Fitness of Women Students 


W. Sloan (Departmer 


ry, University of Cape 


ipation with a ser ) Town, Africa, J APPI 


department nm l ) i oO 16:167-169. January 196] 
} 
a tamily et 


employees Sixty-one women student t 
innual pe isu y seventeen to twenty years 
hospitals d he i W enrolled at Cape Ty 
0 li yf t I ic College, were studiec 
t to determine the eff 
g degrees of physica 
ness All subjec 
as fit at a rot 
imination 
Four groups were 
ws (1) Thirteen st 
. : ne 
Publish With A Purpos« , “ an cc ~@ atio 
rogram included 
irs gymnastics, two 
and at least two 
(2) Sixteen subjec 
year students training 
nentary school teaching 
iorty minutes a 
nd attendance at game 
purpose i I r was not obligatory 3) Nineteen 
illustration pe ' the remaining subjects, who wer 
needed in the annual ‘ n first year of general training, di 
hospital offers a rich resour ‘ gymnastics forty minutes ea 
graphic material. One | : +) Thirteen subjects, also in first 
sixteen page bookiet, divides year training, did not participate in 
r sections genera perat ~ evmnastics or games 
mproved operatior evelopmet \ modified Harvard Step test 
aching and research sed to judge the physica 
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this illness wa yu Role of Eye and Neck Proprio- 
the Payne Whitney Clini it ceptive Mechanisms in Body Ori- 
roup of fifteen boy dt ‘ entation and Motor Co-ordina- 
tion. 
i period of one 
their parti 


sc hoc which 


sychiatris 
gh initial 
observation 
children in tl 
ind indivi 
i therapy ant 
f those children 
chiatri di 


kevs 
ordinat 
small ol 
various testin 
verth il imbi 


head horizontal 


vertica adder 
1s well as an open floor area. Pro 
ploceptive mechanisms in the extra 
ocular muscies clluary 
iccomodatior ind the 
1 vertebrae were 
gly and in combinatior 
tellectua capacity va ssentia nificant alterations in wdy orien 


: ‘ normal on verbal test s i tation were observed with abolition 
Reactions Observed in Boys of } 
i 


Various Ages (Ten to Fourteen) 
to a Crippling, Progressive, and 
Fatal Illness (Muscular Dis- 
trophy ) 


h motivation for ytor activ of proprioceptive mechanisms in the 
and there was l e ¢ me th eve The reduction mn neck pro 
they attempted om] fo prioception, however, produced wide 
motor deficits by concent on spread defects in balance and orien 
verbal activities most tation in all cases; with resultant 
Athese Sherwin and Rehert McCully children were behind th antici motor inco-ordination. The defects 

1] pated grade level on admi I observed were very similar to those 


> 
(Department of Psvchiatrv. Corne 


University Medical College. New the school program, and f n bilaterally labrinthectomized ani 


York. New York. J. Curon. Dis.. motivation was son a prob mals, and included: inability to lo 
13-59-68. January, 196] lem, in some instances the children cate accurately ix ace a point 
were able to catch up in their class upon which gaze was fixed: slow 

Muscular dystrophy in children work and reach a grade and halting climbing; persistent 
has three sigificant characteristics alent to their age tremor of the head: broad-based 
It is crippling, progressive and fatal Discussion if thes nding standing and walking with jerky, 


I 1g, very inco-ordinated gait; 


The child is usually well aware of cludes comments g 
these aspects of his illness, although dystrophic children differ signifi an apparent hypotonic condition of 
at the same time he and his family cantly from patients with some other the skeletal muscles, especially in 
are informed of the research activi forms of crippling ness in their the lower extremities: and some 

which may some day provide a maintenance of stro interest and hyperactivity of grasp relex. These 


ym the t that staggeri 


4 study of the psychological! motivation toward motor expression results show clearly the importance 
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session The following generaliz: directly implicated, although multi 


drugs were involved by 
Of the eighteen 
followed, six had a persistent 


tions are offered from these observ ple associa 
After-shot 
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trons performance is tion patients who 
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ises le ing to this type of 
lesion are 


dist 
periarteritis no 
diabetic 


neuronal 
dosa, rheumatic arteritis, 


vasculitis ind collager cise 


The Work of a Respiratory Unit 


in a Neurological Hospital 


(Academic Unit, Insti 
Natonal Hos 


Queen 


Marshall 
Neurology 
or Nervous Disease S, 

! W.C.1) 


26-30. 


and 


Poster AD 
1961 


ondon 
Januar y 


work ot 


LOND 7 


The author describes the 
the Batten Respiratory Unit 
ts inception in 1954. The 


cases “flect the 


since 
types of 
init’s situ 
hospital 
identi 


neu 


ation neurological 


Phree 


hed: those 


patients are 


groups 1 


with a lower motor 


producing muscular 


disease 


paralysis; those in which acute cer 
bral trauma involves the 
piratory center; and those 

of the spinal cord produ 
the 


diaphragm, or 


with 


intercostal mus 
both 


pressure 


par alvsis of 
Ss. the 
he 


respirator 


intermittent positive 
(IPPR) is 


Di agnostic 


most com 


monty used and nursing 
proc 
ried 


tank 


danger ot 


edures may be more asily car 
IPPR than 
Also there is 
aspiration of pharyngeal 
secretions. Early 
portant so that 
troduction of IPPR become planned 
than 
physical therapy 
important. Physical ther 
the chest and pos 
help te reduce the 
bronchial obstruction 


with with a 


out 
respirator less 
diagnosis is im 
tracheotomy and in 


events rather emergencies 


Nursing care and 


are very 
apy applied to 
tural 


possibility of 


drainage 
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the 


with 


constitutes haz 
ard to the patient 


difheulty 


which greatest 


re spiratory 


Influence of Cycloid Vibration 
Massage on Trunk Flexion 


Wm 790 Gor Drive. 
San Francisco, Ca i (MER 
J. Puys. Mep., 39:219-224. Decen 
ber 1960 


rales 


Bierman, 


ifornia) 


influence 


lhe 


Hexibility 


152 


group ot 
both 


was 


sexes 
given bef 

plication 

The massage dministered 
half the 


posterior 


about a back 


and aspect the lower 
110 o ese 


made im 


extremities. In indi 


viduals a contro: test wa 


preceding the application 
This 


lying pro 
the 


mediately 
of the 
ot the subject 


vibrator test consister 


hour, as in 
but without 
There 


in flexibility in both the 


expe! 
receiving 


was a signin 


int 

control and 

but the in 
higher ir 


experimental tests 
considerably 


change of 0 


ist was 
the atter (a mear 
the 


mean 


test and a 2.30 


inches in contro 


change in the experi 
flexi 


inches 


mental) Increase trunk 


occurred to 


a greater degree 
than 


than in 


bility 
subjects female 
relaxed 
individuals; in the 
the relatively inactive No 


ant 


in male 
subjects: in tense 
} 


l 
physically active 


than in 
signin relationships between 


flexibility 
height. weight. arm-leg length ratio 


and age body build, 


or oce upation were 


Southern California’s “Guiding 


Principles’ 


ribbitts fornia Hos 
ornia), Hos 
1961 


Samuel J 
pital, Los Angeles, Ca 
90 2e 


ITALS 5:3 . Janu l 


Hospital 
ilifornia 


1959 


Souther ( 


On July 
Council of 
launched a of guiding 
principles for 
corporated points to be noted later 
ind a uniform meth establish 
ing hospital charges uniform 
rates. This is one of 
efforts by hospitals t te a 
ter public 
pital costs. 
The rapid growth 
pitals to keep pace 


prograt 
tals which in 


hos} 


first group 
bet 
understand hos 
hos 


popu 


603 


lation explosion created many types 


These 


room 


of pricing schedules were 


ad to rates 


suffered 


ancil 


iow competitive 
the 


charges ror 


and recovery of loss 


throug higher 


services, Causing a@ great many 
and 
the 
that 


were 


nuisance charges” (services 


normally included in 


supplies 
rate) It 


. { 
ges tor 


room was discovered 


ancillary services 
rapidly shifting ratio of 40 
to ov cent t o 70 
of the total bi 
Complaints the 
Hospita Council of Southern Cali 
iorn the 


hos 


tron i 
per per cent 


were many and 
pustily 
that a 
operating 
bed 


SoU tor 


1a was unable to 
Who could 


S80 tor 


say 
the 


ward 


charges 
pital charging 


room and $16 tor a was 
charging 
the other was 
charge of 50 


it charges 


’ 
wron ind the on 


the 


one and $20 for 


Is a 


aspirin 


hospital 
cents tor wrong if 
lor the 


that 


a dollar per day less room 
than another 
The co 
months developing the 
pre he 
and the 


the 


exists in 


hospital in area? 


nmiuttee spent ighteen 


guiding prin 
first part out 
high quality 
eth 


repu 


Fi iple s 


ram 
lines reafirms 


of hospital care and strong 


ical code which every 
table 
The part, “Principles 
Establishing Hospital 
lists seven principles to be 
These include those 


Hospit i 


hospita 


second ior 


Charges” 
followed. 
the 


lation in 


adopted by 
A .nerican Assan 
1956 

The third 
of Standard Hospital Services” 
contains the of the program 
It clearly and 
different 
can be 


section is “Definition 
and 
‘meat” 
specifically defines 


kinds ot 


by hospitals 


eight ‘ harges 


which made 


These are: daily hospital service, 


pharmacy central service, 


service, 


operating room service lelivery 


room pro 
blood 


ind personal 


room and labor service, 
transtusion 


The 


cost. In 


fessional services, 


service service 


charge must be related to 


pharmacy and professional services 
also involved is that which is being 
the for 


services 


charged in particular area 
comparable 

Each 
in the 
hces 


member displays a plaque 


admitting and cashier's of 
Each hospital is supplied with 
a synopsis of the 

program for public 
available a schedule 


pe rusal 


guiding principles 
information and 
each must have 
of all hospital 
by the public 
All complaints must be in writing. 
When received by the grievance 
committee of the Hospital Council a 
letter and a copy of the complaint 
are sent to the administrator of the 
hospital. He is asked to investigate. 
Should th 


charges for 


education and grievance 





hospita Is 


guiding prin 
rrection. If not 

t viola 
committee imend 
vard of directors of the hos 
that tl 


hospital 


excess 


es tor items no 


r cent), non-adherence 
ng princip! 


progran 


hospit 


to 


necessary 
| 


rroblems 


Stress for 
Using 


Comparative Work 
Above-Knee Amputees 
Artificial Legs or Crutches 


J.. Hettinger, | and 
Department of Phys 
cine and Rehabilitation, 
Medi ine ind raduate 
Medicine. University of 
A MEI ] Puys 

1960 


walkir 

portable 

counter Pulse rates } 
and after walking were recorded 
Averaging the 
tior f the 
there 
between 
walking 
individual 
tion 


thesis walking 


energy consump 
nine bye studied 
was no significant difference 
and 
prosthes - but in 


with crutches 


w ilking 


with a 
ubjects ¢ ergy consump 
directly with the 


skill of the subject 


varied pros 
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In subjects whose prosthetic gait 


was poor energy consumption was 


lowered when using crutches; in 


walkers energy con 
] 


essentially the 


lair to 


sumption was sam 
both 


excellent 


with comotion. In 


types ot 


walkers energy consumy 


with 


cruiches 


lower 


t10on was significantly 
the prosthesis than with 

Analysis of pulse 
that the 


higher 


rates showed 


pulse 7 
during crutch 
lude that 
heavier load for the 
walking with a 


is 38./ per cent 
walking. The 
authors con crutch walk 
ing 18 a heart 


than prosthesis 


Planning Care for the Geriatric 
Patient 

Ruth Freeman (1723 Harvard 
Street, N. W., Washington 9, D. C.), 
J. Amer. Gertat. Sor 9-93-100 
February 196] 


It has bee n generally accepted il 
that the 
requires the multiple services 
health, 


whose ef 


recent 
tient 
ot a 
and 


torts 


years geriatric pa 


variety of social 
educational 
represent a 
the patient and his 
purpose of this 
some of the administra 


pre ble ms 


wide 
workers 
whole to 
The 


present 


unified 
family 
paper is to 
and discuss 
and human 
that arise in making the concept ot 
the “team” approach work 
[wo distinct qualities of the 


tion relations 


oper 
ation of providing care of the 
atri the degree to 
which it accomplishes the job it sets 
out to do, 
which the 
power, physical facilities and 


geri 
patient are: (1) 


) 


and (2) the degree to 


costs in terms of man 
emo 
stress are kept to a minimum 
with the quality of work 
The effectiveness and effi 


kept in bal 


tional 
consistent 
expected 
ciency aspects must be 
ance 
Agreement 
of the patient is of prime impor 
tance All too ofter it 
health 
are selling 


on the goals for care 


seems that 


tithoners 


agencies a Tae 
services than car 
ing tor people In true team care 
the services of the 


various protes 


sional and ancillary workers ar 
planned and co-ordinated in 
that each 


supports or complements the others 


in oF 
derly way 80 reintorces 
and operates according to a plan 
Five major problems that arise in 
inadequate dis 
lack ot 
cohesiveness in the treatment plan, 
(3) wumsatisfactory or inadequate 
output, (4) high cost of 
time, and (5) lack of satisfaction 
for the patient. Despite these prob- 
question that the 


team care are: (1) 


tribution of services, (2) 
service 


lems there is no 
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team approach is here to stay. It is 
necessary principles on 
which team care may be based that 
minimize the inherent difficul 
ties and increase the effectiveness 
of the care 

rhe author proposes the following 
eight principles: (1) The number of 
individual workers with 
patient or family is expected to « 
velop a significant therapeutic 
tionship should be kept as small as 
possible. (2) At least one of 
should be available to the patient 
or family) in some consistent 
(3) The members of the team should 
through a 
and 
goals (4) 
decision by a 


to develop 


will 


whom 


these 
way. 


be united 
losophy ot 
ot common 
that require 
group of team members 
identified, and a _ procedure 
lished for handling them expedi 
tiously. (5) Decisions not requiring 
group judgment should be made by 
nearest the first-line worker 
and be centered in person 
whenever possible. (6) 
planning and evaluation may be un 
dertaken for a 
of patients rather than on 
vidual basis, if 
similarities (7) Communication 
procedures should be 
maximum efficiency 8) 
mutual confidence 
workers 1s 
a good team relationship 
Only 
of the team members are 
and effectively can the best 
the most important 
team be secured 


common phi 
service acceptance 
Judgments 
joint 
should be 
estab 


those 
one 
Group case 
representative group 
indi 
warranted by case 


reviewed for 
Respect 
and among the 
various fundamental! 
when the combined 


used 


member 


The Nurse—Key Figure in Pre- 
ventive and Restorative Care 


(Rancho Los 
Califor 
January 


Geraldine Skinner 
Hospital, Downey, 
Aha 


HospiTats, 35:52-56, 


(Amigos 
nia), 
1961 


work- 


reha 


whether she is 
ing in an acute ward or in a 
bilitation unit plays a unique role 
in that it is her function to tie to 
gether the various aspects of the 
patient’s total care program. The 
expertness with which a nursing 
staff performs this role during the 
early stages of a patient’s illness 
can mean the difference 
patient’s getting back to family and 
work reasonably early or remaining 
weeks or months in hospital, often 
depleting his family’s financial re 
sources. The true value of the pre- 
ventive aspects of nursing care are 


The nurse, 


between a 
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comprehended by 
acute 


fully 
personnel during the 


not always 


phase of tor patients in 


Chick rubber 


illne ss 

At this 
and 
aides are 


hospital for chronic dis 
taught to shift 
hve to ten 

Patients 
upon admittance 
with the 


exercises 


ease rehabilitation all nurses 
special instruc 


bed 


tor normal 


and given 


tion in methods of giving exe! found 


range of motion 
good bed 
ambulation and 
part of the 
education 


cises, 


joints, positioning, meth 
ods of body me mat 
chanics as orientation costs a minimum 


maintain 
program 


and inservice 
breakdown of 


points 


programs 
and 


First, and tis 


sue al 


Skin 
pressure must not de 


velop. There is only one real answer , i 
rie 
constant turning and 


maintain ade 
areas 


to this problem 
release of pressure to 
ing of decubiti 


involved 
a coating of 


quate circulation to 


At this 


have been 


installation turning teams 
formed. The patient is 
assist by watching his skin 
redden, 
mirror, the 


wounds 
dressings. 
taught to also used 
beginning to 


hand 


lor areas 
through the 
and by shifting his 
nurse or team 


use of a ringed 


The of 


osit 
position : squares 
wor 


charge eader, 


with the nurse 


aides the skin. 
skin con effect the 
patients and ficial. All 
contaminated 
thopedic frames 
While patients 

bathed their 
the through a 


ing closely 
continuously evaluates the 
ditions of the 


the turning 


lanolir 


revises 


schedules as needed 


The position in bed or on a frame 


have to be altered as frequently 


thirty 


may 
as every minutes Some tol or 


erate one positio 


Films of Interest 


All I Need Is a Conference—30 min., b/w, sd., 1954 
Rental $4.00 for three days. ANA-NLN Film Library, 
267 West 25th Street, New York 1, N 1 This film 
demonstrates methods of winning co-operation in com 
i work. 


mittee and conterence 


7 min., 
Med 


De ar 


Hospital Sepsis: A Communicable Disease 
1959 charge $1.00. American 
ical Association, Motion Picture Library, 533 N 
born Street, Chicago 10, Illinois. Using the staphylo 
un example, this film describes the many ways 
in which infection may be spread throughout a hospital 
For all hospital personnel 


color, sd.. Service 


coccus as i 


The Treatment, Diagnosis, and Management of 
28 min., color, sd., 1955. Myas- 


Myesthenia Gravis—28 

thenia Gravis Foundation, 155 East 23rd Street, New 
York 10, N. Y. Shows the clinical picture, diagnostic 
methods, treatment, and prognosis of myasthenia gravis. 


Teaching Functional Activities—40 min., color, sd., 
1953. The National Foundation, 800 2nd Avenue, New 
York 17, N. Y. Presents the basic principles in training 
paraplegics. It shows the biomechanics of the upright 
position, and progressions in pre-ambulation exercises, 
gait training, and functional activities. 
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period of minimal turning frequency 
bea 
sponge 
used in wheelchairs and the patient 
his position 
minutes 

to his decubiti 


rehabilitation program of 
and 


a patient on this intensive 
the 
remains approximately six 
Everything in the books has been 
in this hospital, 
day and night is the key to the heal 
Also 
raw 
combined 
Exposure 


We never use air 
pressure but 
autoclaved 

sheep skins are placed directly on 
Besides 


dressing 


We 


normal 
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at least once daily. Joints and mus- 
cles must be protected and deform 
prevented by keeping the pa 
in good alignment whether 
pine, prone, lying or 
Most hospitals do 
have a sufficient number of physical 


cushions are ities 
tient 
sitting 


every side 


general not 
canno proceed and occupational therapists to leave 
joint 
activities to 


responsibility for exercising 


ambulation. It and similar such spe 


$30 per day to cialized members of the 
team The nursing 
operatively with the physician, phys 
thera 


patient care 
teams act co 
average patient 


months ical therapist, occupational 


pist and other 
The goal in nursing is to 

the patient safely through his acute 

with a minimum of compli 

cations to enter the rehabilitation 

unit ready to begin the last lap of 

1s his journey toward family an 
with the least expenditure of 

and money. 


team members 


but turning carry 


successful is illness 

sugar in the 
with wet saline 

to the sun — 
time, 
rings because of 
8-inch 


dee p pile 


energy 


Abstracters for August 


We are 
Association 
fully pre pared abstracts that 
this 


the cushioning following 


indebted to the 


bene members for the care 


ontent is 


are handled as 


seldom 


appear 
use oF in issue 
Margaret Bryce Miriam Partridge 
Erback Leila Randall 
Midgley Nancy Watts 
Wirtz 


ing turned Joan 
are put Geraldine 


of motion Virginia 


Assistive Devices for the Physically Handicapped 

12 min., color, sd.. 1957. Division of Professional 
Education, National Foundation, 800 2nd Avenue, New 
York 17, N. ¥ Assistive ranging from the 
simple mouth to the electric wheelchair are dem 


nstrated 


devices 


stick 


The Man Who Didn’t Walk—32 min., b/w, sd., 1958 
The William S. Merrell Co., Cincinnatti 15, Ohio. This 
film examines the complex medical and legal problems 

tir series of 


neurosis. It is one of a 


the 


to traumati« 
law 


Part If: Local Care—14 
Army Film Library (PMF 
The steps in the local care of burn injuries are 
presented. These the 
debridement; occlusive treatment: 
skin grafting. The film begins 


films on medicine and 
of Burns, 


1957. U. S. 


Management 
mir ‘ olor. 


5319) 


sd., 


wound: 
and 
with a review of the 
care of burned patients. (The details of 
supportive care are presented in the film “Management 


A 
Part I. (‘PMF 5318). 


include: cleansing of 


dressing; air 
supportive 
of Burns”, 


Medical Genetics: Part I—Departn:ent of Profes 
sional Education, The National Foundation, 800 2nd 
Avenue, New York 17, N. Y. This teaching film, pre- 
pared by Victor A. McKusick, M. D. and his associates 
at Johns Hopkins University School of Medicine, covers 
historical development, the physical basis of inheritance, 
and some chromosomal abnormalities in man. 





Neuroanatomy and 
Functional Neurology. By Josep/ 

( WD. a / ph J. M 
WB V D 0 


fei 


Correlative 


ative 
( Neur 
former Pro 
ilumbia Ur 
Medica 
f Be 
husid, a 
urologist 
with the 
lewed Dy 
rnal twé 
brought 
reterences 
oft some ot 
rearranged t 
edition is is 
led is the 
preparing 
ird exam 


n neur 


ERNST FISCHER, M.D 


Physiology 


Das Klapp’sche Kriechverfahren. 
Ed. 4. By Doz. Dr. Bernhard Klapp 
j 


‘} 


DOOK was 

then three 

Althoug! 

of treat 

ins 

(,ermal | i ng cour 
those not maste g this | 


tries an 


guage have to rely isional ol 
servations and demonstrations by vis 
itors trained in this technique At 
least a French translation is avail 
able now and one can hope that ar 
English edition will follow 


Book Reviews 


Th basis app’s Creepin 


ping 
Exercises is th li that latera 


rvature of the spine is due t 
orthogeneti deg 


tactors 
connected with the upright position, 


enerative 
during 


periods ot rapid 


all exercises are 
wr less horizontal 
one’s hands i 

. particul 
cTawiing The 
tion of trunk 


its can Db 


seque 


The present four editior ur 
only ttle from the first one whicl 


was previously reviewed in this pub 


lication. One 


hoped tor 
additiona etiology 
ind patholog 

ithe points 
sion would go peve ( l sco 
purpose of this book and that i 


is pec ts ¢ 


mation about these 
found in other medical texbooks 
added = chapter i 


newly 
the poss 
od to other 


and thorax and to ortho 


enerative syndromes suc 


spondylolisthes « Scheuerman’ 
ind Bechterew’s 
be interesting 


editior 


most interes 
could almost 
weve! it may 
e significant che 
one of the fundamental concepts o 
Klapp in relation to scoliosis. Whil 
in the first edition the 


statement was made 


rather rigid 
Without the 
acquisition of the upright posture, 


there is no scoliosis”, the present 
edition offers a more flexible 
of view: “It is difficult to idge how 
much the erect 
to the 


but we are still 


point 


posture contributes 
formation of a scoliosis 

certain that 
upright pos 


quite 
the acquisition of the 
ure contributes much to the pro 
ression of existing curves.” While 
have taken exception to 
the point of view formerly expressed 
there can hardly be a quarrel with 
the present one Another conserva 
tive remark (p. 14) was not in 
cluded in the first edition: after dis 

advanced pathological 


606 


one could 


cussing some 


changes in the column 


‘such 


innot 


spinal 
conclusion is drawn that 
manent torm of scoliosis 


influenced by therapeutic measures 
any more 
Although the second part of the 
book, dealing exclusively with the 
techniques of the creeping exercises, 


has not 


changed at all, the 
organization of the text and the il 
iustrations has 


been 


been considerably 
improved A very few schematic 
stick drawings add much to the un 
derstanding of one particular exer 
s¢ they could well be used to 
advantage in other instances 
hat Klapp’s 

Creeping Exercises deserve more in 
terest and 


Again, it can be said, 


recognition among those 


ally concerned with the problem 


scoliosis 


ELIZABETH ZAUSMER, M.ED 
{ssociate Director, 

lren’s Hospital Medical (¢ 
Boston, Vassac} 


nter, 
setts 


Occupational Therapy in Reha- 
bilitation. Edited by E. M. Mae 
Donald, B.Litt., T.M.A.O.T. Prinei- 
Dorset House Schoo ot OT 
Bromsgrove and 
help of twenty 
Cloth, illus 
The W illian 
1960. $8.50 


The editors and authors of Occu- 
Rehab 
members or graduates 
House, Oxford, oldest of 
schools of occupa 
tional therapy in England. The book 
is written as a text for students and 
other interested persons and dis 
detail the treatment of 
patients and those with 
disabilities and _ illnesses 
Space is also given to the 


nal Therapy n itatien 
il aculty 
of Dorset 


th 


he prominent 


cusses in 
psychiatric 
physical 

treatment 
of children with physical and psy 
chological disorders. In addition, 
short sections of the books are de 
voted to therapy for 
cerebral palsy, tuberculosis and for 
patient. A 
of administration, 


occupational 
the geriatric discussion 
“assessment”, 
teaching and “social resettlement” 
is included at the end. 

The treatment as defined is very 


like that found in the United States 





Vol }1. No. 


and consider 
ing the which has 
alwavs existed between the two coun 


held 


this is not surprising 


close association 


this pro nal 


show atients having 


tries in 
Illustrations 
treatme! and the adapted 


types ot 
equipmen u I patients to 
becoming 
The issl ippear I 
genious An 
includes 

com 


States 


£ isures 
edical ‘ 4 o the 
\ n work 


sina 
Miss MacDonald the 


sound, and 


previous 


iples expressed are 
authors appear lt ve expert i 


respective areas The sections 
tails on techniques are 


perhaps more valuable than the gen 
eralizations, at least to oct ipational 
therapists. The language used Is a 


source oft irprise ind de 
Englist 


force of our technical phrases nas 


constant 


as one recognizes the 


1 ave hand tor example 


son. OTR 


and Low 
DeForest 


Consult 


Lumbar Discography 
Back Pain By Dona d 
Bauer. M.D... C.M VS 
ing Rad wist, Klamati 
Hospital anc side H 


De r 


1960 S500 


is a consulting radi 

I ital and 
i community hospital and 
deal of experience 


carrvil out injections of opaque 


dise 


material to the intervertebral 
This book is a reference 
individuals might be 


only in 


spaces 
book for 
interested particularly, not 
the value of the test in 


also in the 


who 


determining 
diagnosis but functional 
anatomy of the intervertebral spaces 

The author is writing this book to 
emphasize the fact that 
methods of diagnosing back pain by 
examina 


acce pted 


myelography and physical 


tion, as well as routine x-rays, are 
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PuysicAL THERAPY REVIEW 


many 


lacking 
stances 


in accuracy in 
He includes 
patients 


as well as routine 


illustrative 


who have had 


amples of 
discography roent 
genographi examinatior and my 
elography 

The book is 


trations are good a 


writter 


idequate bibliography 


This 


igree 


entirely 


attituce 


reviewer! does 
with the author in his 
toward discography but 
with the fact that certa 


who have difficult 


Congenital Deformities. 2 
VB. FRCS 
sultant Orthopaedi S 

0 dial a s 
Orthopaedic 

Physical Medic 

ae. oe 


( Cordon 


imoer 


j pp 


é pI Ba fimore 
Williams & Wilkins 
This small 


written by an rthope 


monograpt! 
vith considerable exper 
terest in the etiology 
management of hip 
other skeletal defects 

the initial 
advance in our 


premise is 
inderst 
etiology of congenita 
made 


since 


rathe 


has been 
Hippocrates,” a 
ment tor a 
1961 

Although the 
the main theme 


tect ot 


antenatal 
environment ot 
occurrence ot 
| the hip 
her factors 


Unfort 
such 

endecrine (eg 
infant care 
use of cradle-boards 


terns 
tion, and ee 
Nav 
ij0 Indians) have not consid 


Much 


regarding the 


ered informati provided 
position ! ction 
of the various structures prising 
the hip joint and the posit 
which may aggraval 
These 


in the chi er 


ions in 
stress even 
produce dislocation 
pear to be 
monograph 

The illustrations 
reproductions of x-ray films, are ex 
well done and 
complete and accurate 
unfortunate that the rambling 


this 
yminantly 


tremely index is 
is indeed 


style, 


noticeable in the ap 
central 
bearing 


particularly 
pendices, detracts from the 
that other work 
lisease has not been 


theme and 


on hip inte 
grated 
this 


book will 


source of intormation 


The chief value of 
be as a and 


ng the struc 


photographs 
function ot 


concern 
ture and the tetal 
nfant hip. For 


i broad approact 


those intereste: 


t con 
formations, other monogr 


symposia are available 
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Principles of Orthopaedic Sur- 
gery. Revised Edition. By Pau! 
C. Colonna, M.D., Professor of Or- 
thopaedi Surger Emerit 

ersity of Per 

Schoo Cloth 

Little, Brown & 

$22.00. 

Drawing upon his teaching experi 
ence of orthopaedic surgery and his 
personal experience, Dr. Co 
offers this fine 
practitioner and orthopaedic 
lo keep pace witl 
and the r 

disabilities, this lition 
of 


vast 
ionna text for the 
general 
surgeon 
living sultant 


raumati 
has a more complete covera 
and 
Following a discussion ot the 
and 
this 
regional anatomy 
and 


examination, 


trauma chronic conditions 


physiology pathology ot bones 


text is arranged by 
Each « ha pte r de- 
applied anat 
sort tis 


ind joints, 


scribes discusses 


ymy, diseases 


' 


sue injuries, fractures, dislocati 


ons, 


ind treatment. The final three chap 
ters contain material covering neuro 
muscular disabilities, bone tumors 
ind the principles of apparatus. 
There are 500 plates and illustra- 


the descriptive reading 
] 


tions and 


inder each is easy to follow and wel 
to the point 
ter, except the 
plete bibliography 
Daniels, Willaims and 
illustrations of 
techniques are reproduced, and some 
physical therapy 
listed, although this 
further treatment in 
would be beneficial. This is a 
book for the 
physical therapist 


Lee K. Kaplan, M.A 


Whittier, California 


Following each chap 
last, there is a com 
Worthing 
ham’s muscle testing 
treatments ire 
feels 


many cases 


reviewer 


reference graduate 





tl Books for the Profession 


COMPLETE FOUR-PAGE BOOK LIST AVAILABLE ON REQUEST 


PHYSICAL THERAPY & REHABILITATION Johnson (ed.): Science & Medicine of Exercise 
and Sports — 60, 755 pp 
Bierman & I ieht: Phy il Medicine in Gene | Knott & Voss: Proprio ep.ive Neuromuscular 
: ba | : 5 Facilitation 6. 135 pp., 64 ill. 
Brookes: Re ication of th red Shoulder Licht: Therapeutic Exercise -°58, 893 pp 
4 : fd 3.50 Mennell: Joint Ma: pulation (Vol l out 


Bruce, Reutersward, Westin: Physiotherapy in print 


of 
: isease IS py } Vol. 2: Spinal Column —’53, 264 pp. 
Bryce: PT after itation —’ s pp 50 Steindler: Kinesiology 708 PP. 
Buchwald Phys habilitation for Wells: Kinesiology — ‘60, 515 pp., 233 ill. 
"52, 200 py Ou 8.50 Wessel: Movemen Fundementale - 57, 288 pp 
Clayton: Electrotherapy & Actinotherapy ) Williams & Worthingham Therapeutic Exer 
Covalt: Reha tat n Indust 5 5 se 2i pT 100 ill 
Dening, Devoe & Ellison: 
Heardman: P|! n OUObstetr 


, 204 pp MUSCLE TESTING & OTHER MEDICAL SUBJECTS 
Hobson: PT in Pa 


; “Ee * Daniels, Williams & Worthingham: Muscle 
Institute of P.M. R., N.Y : Test . 6 wr 2 ll 
MM. esting 6, 176 pp., 346 ill 
} ' ' rapnhns . - . Tr 
* ese ' : Kendall & Kendall: Muscles—Testing and 
Jokl: | aysialegy © myOas SMBS < , Function —’50, 289 pp., 162 ill 
: ’ Anderson et al: Clinical Prosthetics for Physi- 
Kerr & Brunstrom: ining of owe! rem : cians & Therapists 59. 393 pP., 416 ill. 
Amr e » ; 2 iP , . . 
A Functional Bracing of Upper Extremities 
Cates: Primary Anatomy — ’60, 360 pp. 
Chusid & McDonald: Correlative Neuroanat 
omy 60. 360 pp 


Licht (ed.) Physic al Medicine Library : 
Electrodiagnosis & Electromyography -’ 10.00 
eutic Heat —°58, 466 pp 12.00 
Exercise — 58, 893 pp 16.00 


Featherstone: Sports Injuries —°57, 208 pp. 
& Ultraviolet —’S 10.00 Kendall & Boynton: Posture & Pain -"52 
! 10.00 Klopsteg & Wilson: Human Limbs & Substitutes 
; 38.00 Naylor: Fractures & Orthopedic Surgery for 
Lowman: Arthriti ‘ 00 pp., 160 ill. 9.50 Nurses & PTs —’60, 374 pp., 386 ill. 
Mennell: B ‘ain —'60, 288 pp., 78 ill 9.50 Phelps: The CP Child -’58, 237 pp. 
Penn. State Univ.: Rehab. Center Planning-’59 1250 Quiring: Head, Neck & Trunk - 103 Diagrams of 
Rusk et al: Rehabilitation Medicine —’5 12.00 Muscles & Motor Points —’60, 124 pp. 
Watkins: Manual of Electrotherapy — °5! 5.00 Extremities - 106 Diagrams —’60, 120 pp. 
White, Rusk et al: Cardiovascular Rehabilita Woodcock: Scoliosis -—°46, 111 pp. 
3 155 pr 50 Gould: New Medical Dictionary —’56, 1463 pp. 
‘ f Cardiovascular Patient — 58, 176 pp 
Wynn Parry: Rehabilitation of the Ha and —’58 


Zimmerman: Self-Hel; Dev ces 8, 418 pr 5 RECENT ADDITIONS TO BOOK LIST 


Adams: Outline of Fractures - 60, 268 pp. 
THERAPEUTIC EXERCISE & KINESIOLOGY Denhoff & Robinault: CP and Related Disor- 
ders — 60, 430 pp., 25 ill. 
Bolton & Goodwin: Pool Exercises — 56 7 Finnerty & Corbitt: Hydrotherapy -—’60, 264 
Brenner: Exercises for -urologica Disabled pp-, 31 ill. 
9 3.50 Joseph: Man’s Posture -’60, 88 pp., 23 ill. 
Coleon: Postu lela on Training ~—'56 250 Stirling: PT for Foot Ailments -’60, 72 pp 
Therapy - ’58, 184 pp. 450 Tobis & Lowenthal: Evaluation & Management 
Cyriax: Manipulation & Deep Massage -'S9 7.50 of Brain Damaged Patient — 60, 105 pp., 36 ill. 
Duchenne: Physi ry of Moti 59, 612 pp. 11.00 Towbin: Pathology of CP -—’60, 208 pp., 69 ill. 
Duvall: Kinesiology 9, 292 pp., 91 6.25 
Gardiner: Principles & Practice Exercise For 
Therapy — 54, 260 pp., 202 ill. 4.00 ae 
Guthrie-Smith: See Hollis & Roper below F A 7 N CORP. 
Hollis & Roper: Suspension Therapy in Re- J. rg PRES oO 


habilitation 3. 228 pT 1H ill. (A revision 71 Fifth Avenue, New York $7 “New York 


of Guthrie-Smith’'s book 6.00 


Progressive ercise 


immediate service send vour orders to: 








What's New 


For more information on items write to The Physical Therapy Review, 
1790 Broadway, New York 19, N. Y. 


New items which may be of interest to physical therapists will be mentioned in 


these pages each month. 


The accompanying explanations are made by the manufac 


turers and have not been investigated by the Physical Therapy Revieu 


80. Model H-1 Cabinet 


nypKRe rTPak 


The 
fully 


Model H-] 


automatic, 


Cabinet is an inexpensive, 


portable water heating unit, 


combining features not available on competitive 


products. Some of these exclusive features are: 


handy switch, large capacity. three-conductor 


cord, non-drip lid, and distinctive styling. De- 
signed to fit the needs of every office. clinic. and 
maintains the Hvydro-HotPaks 


for immediate moist heat applications. 


ward, it ready 
The unit 
weighs only 19 pounds and is complete with five 
Standard-Size Hydro-HotPaks and one Standard- 
Size Hydro-ColdPak. 

Che coral colored Hydro-HotPaks, which retain 
heat over a longer period, and the aqua colored 
Hydro-ColdPaks, which retain cold for hours. 
come in two sizes: Standard-Size 10” x 12”: 
Half-Size 5” x 12”. Logan. Inc. 


and 


81. Electromatic Card Shuffler 


Dale Electromatic Card Shuffler shuffles cards 
automatically and can be adjusted to any stand- 
ard size playing cards. Cannot bend, 


mark ards. 


scuff or 
Weighs only 6 pounds 
Available 
on rub- 
Has 
heavy duty electric motor, but can also be oper- 
ated by hand where electricity 
Made of heavy 


cears and bearings. 


otherwise 
and folds in neat carrying position 
Mounted 


mar finished surface 


in attractive decorator colors. 
ber feet, it will not 
is not available. 
gauge steeel, it has long-lasting 
Counterbalanced shaft elim 
inates vibration and guarantees long life. Green 
| nterprises, Inc. 


82. Portable Folding Bath 


Roll-A-Way Portable Folding Bath 


patients to enjoy a full bath; no special plumbing 


permits 


is needed and the need for a hoist is eliminated. 
light stainless steel 
frame and a heavy vynalite tub. a socket locking 
device holds the tub erect. Safety brake 
locks the tub in a secure position as necessary. 


Constructed with a weight 


caster 


The sides are easily raised and lowered: the tub 
may be quickly cleaned for storage. The bath 
may also be adapted for use with a whirlpool. 
Sundberg Instruments. 


609 
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83. Plastic Cervical Collar 


Model 975 Plastic Cervical Collar provides a 
simple and fully effective answer for an adjust 


ible collar \ universal collar. it is readily and 


accurately assembled to meet any one of a num 


ber of requirements. The collar can be formed 


into a regulation collar in any height from 3). 
inches to 5 inches; by turning it around a Queen 
Anne style collar is created. Re-setting the two 
interlocking “Velcro” according to the 
individual patient’s requirements achieves right 
r left lateral extension as in 
torticollis. Model 975 collar 
three 


small 13! 


parts 


the treatment of 
| patent pending ) 
with these circum- 

inches to 151% 
inches to 
inches to 19! 


Supports 


18 ivailable in S1zZes, 


ference ranges 


inches), medium (1514 171% inches) 


ree 17! inches lruform 


(Anatomical 


REVIEW Vol. 41, No. 8 


Concentrate 


84. Aquapool 


\quapool Concentrate is an additive to whirl- 
pool therapy which controls scum formation and 
foaming. assures relaxed control of strained tis- 
sues. enhances patient receptivity to treatment, 
vields pleasantly soothing pine-needle fragrance, 
and minimizes after-care clean-up of equipment. 
and time-saving it is 


Economical. easy-to-use. 


available in the following convenient sizes: 4 


ounce plastic dropper unit, pint with refillable 


dropper unit, and gallon with refillable 


Parker 


plastie 


plastic dropper unit. Laboratories, Inc. 








Positions Available 


NEW ENGLAND PHYSICAL THERAPIST WANTED—Excellent salary 
s , a lepending upon experience and training with full main 
IMMEDIATE OPENING Registered Physical Thera tenance, if desired. A 272-bed general hospital plus a 
pist for a general hospital of 207 beds. Paid vacation new, modern, complete physical therapy department for 
and sick leave, 40-hour week, 7 holidays. The Char both inpatients and outpatients. Department under di 
otte Hungerford Hospital, Torrington, Conn. rection of physiatrist, Nathan Kaplan, M.D. Apply Dover 
veneral Hospital, Jardine Street, Dover. New Jersey, 

REGISTERED PHYSICAL THERAPIST—To work in c/o C. T. Barker, Director 

doctor’s office. Physical therapy and secretarial duties 

connected with practice included. Apply to G. K. de PHYSICAL THERAPIST—For Visiting Nurse Associ 
Forest, M.D 109 Edwards Street, New Haven, Contr ition. B.S. degree in P.1 [wo years minimum experi 
ence under supervision. Registration in N. Y. State 
lary based on experience. Liberal personnel policies. 
Apply Executive Director, Visiting Nurse Association 


245 Lark Street, Albany 10, N. ¥ 


STAFF PHYSICAL THERAPIST—Department recently 
established 310-bed hospital. Excellent personnel poli 

é Salary commensurate with qualifications. Send 
sume to: Henry H. Graham, Personnel Officer, L: 


rence and Memorial Hospitals, New London, Conn PHYSICAL THERAPIST—For an outpatient diag 


ind treatment center in Newark, N. J. Must be strong 
_—— ; . ind experienced in massage; salary open; multiple ben 
REHABILITATION and general medical hospital desires .f:. Writ, ILG.W.1 oath, Contec % William 
services of additional physical therapists. Near New erect. Newark. NJ 
Haven Hospital, close to Hartford and Waterbury. Fully 
equipped 1ir-conditioned Physical Therapy Department STAFH AND SENIOR PHYSICAI THERAPISTS 
Thomas F. Hines, M.D., Associate Clinical Professor of for a new 124-bed rehabilitation hospital which 
Physical Medicine, Yale University & Director of Re- 
habilitation Services, Gaylord Hospital. Physical Ther 
upist-in-Charge: Miss Charlotte E. Kinney, B.S., R.P.T 
“Salary open Personal interview requested Address , ‘se con nsurate with experience und 
Chief Physical Therapist, Box 440, Wallingford, Conn beral personnel policies. Apply to: Dr. Carl 
ctor, Moss Rehabilitation Hospit 
WANTED we tall p sical therapists eligil tor aa bh Road Philadelphia 11. Pa 


nT 


process of developing a sound professional or 
Position provides an opportunity to particip 


comprehensive rehabilitation pro 


ble 
re istratior i Oo ecticut ind members ot the Ameri 


»} ’ ] : 
in Physical Therapy Association for 350-bed, fully pyyysiCAL THERAPIST—FIELD SERVICE, 
ecredite spita locate on beautiful Long Island sinister physical therapy treatments n the home 
N «egy Seater ve Suburban location convenient to N. Y. ¢ Lib 
rwalk, Connecticut : snefits, 35-hour week: car available for business 
ularv $4,790-$5.750. Bachelor’s degree in physical 
ANTED ['wo staff physica therapists for a rapidly the ind eligibility for icensure in N. Y State 
xpanding Rehabilitation Department of 200-bed Chronic Phin! Miss esis Weeeteal Witehatur Co Dont 
] } tr ) ents ne o ) eT s : veg ; . 
Disease Hospital, b« npatient and utpatient f Healt! White Plains. N. } 


. County Office Blde 
Salary commensurate th experience. Apply: Miss Ruth 


n, Superintendent, New Britain Memorial Hospital, WANTED—Phvsica 


iritain. Co scticut . 
Brita — 1 Rehal 


POSITIONS AVAILABLE—For one registered super- yo ym 
visor and staff therapists. Opportunity for varied exp “a 


> 
Rehal atior epartment in 160-bed en 


hattar 


Sa 


eral hospital . = naintenan 
Excellent personnel policies. Salary open. Miriam Hos ease gg i Ds H 
pita 164 5S t V Providence, Rhode Island neetiie PMR Department 
Hen 1, New York 
MIDDLE ATLANTIC 
PIST—Recent 
WANTED IMMEDIATELY—Two ' ente 


‘ 
€ i 


OUALIFIED PHYSICAL THERA 
ite accepted. Non-sectarian resid 

or outpatier erebral palsy clinic school : ntensive fo 

AMA approved graduate st ng s y $4,500-$5,000 die good personnel policic 

c upol rie sonnel policy holida Apply: Dire 

or rKssex (0 our 1400 Baltin 
ent m J PI 

1-0200 THERAPIST—for a new and expanding depart 
lent a 350-bed, fully accredited hospit il. (ood salary 
PHYSICAL THERAPIST—$5.500, Children’s Rehabili nd p nnel policies, no weekends, teaching optional 
tation Service, Queens Hospital Center, Jamaica, | , Writ Personnel Director, St. Vincent Hospital, Erie, 


New York JA 6-8600, Ext. 512 





STAFF THERAPISTS—N.Y . i 


I 


therapist to work with 
patients in a 500-bed hos- 
ity in rehabilitation of pa- 
lisorders and basal ganglia 
Good opportunity for ad 
One month vacation after a-year. Laundry 
hes provided. Salary open. St. Barnabas Hos 


Third Avenue, Bronx, N. Y 


PHYSICAL THERAPIST 


located 

Exper 

nt, newly 

policies, scheduled sa 

nel Director, Syracuse Me 


Ave re, Syracuse 10, New 


THERAPIS icensed for 401-bed general 
vital an cial Cerebral Palsy Clini 
venient to all educ ational, 

es. Good salary, gen 

Expanding department 

College Hospital, 340 


Os] 


| Center affili 
‘ Diversihed ‘ yffered: General 
Respirator Sec 

increments, Liberal 

Department PM&R 

Island, New 


accredited 
ne hospital ex 
irrentiy expand 
t upon experi 
eek, 25 miles fron 


re resorts. Apply 
Hospital, Plainfield 


SOUTH ATLANTIC 
CEE STAFF PHY 


im > 


SICAL THERAPISTS—for pro 
1 modern general hospital 

adit Federal mental hospital 
=< Ap 

by AMA 

ited prior to 

required for 

areer Civil 

b ive life and 
benefits Hospital! 
ear U.S. Capitol 
it nearby universi 
izabeths Hospita 


September 1, 1961 for 
utpatient community 
cal therapy, occupa 

Affiliated with the 
ldren and Adults, Inc 

d sick leave, Blue Cross 

security. Salary open. Ap 
Volunteer Director, Junior 


219 Dunn Avenue 


ASSISTANT CHIEF PHYSICAL THERAPIST—for 
well equipped department in a 500-bed modern general 
hospital. Forty hour week; paid vacation; paid sick 
leave; Salary open. Hospital is Regional Medical Center. 
Apply: Personnel Director, The Macon Hospital, Macon, 
Ga. 


PHYSICAL THERAPIST—One immediately, another 
January 1962 in air-conditioned cerebral palsy school 
Five-day week, public school holidays, 1 month summer 
vacation, sick leave. Salary open. Contact Mrs. A. M 
Inman, Executive Director, Greensboro Cerebral Palsy 
School, 1601 Gatewood Ave., Greensboro, N. C 


QUALIFIED PHYSICAL THERAPIST (two) for out 
patient cerebral palsy treatment center. Starting salary 
$4,550 per year. Two months vacation, liberal sick leave 
Liberal personnel policy. Contact Robert 
Director, Peninsula Cerebral Palsy Training 
Center, 901 24th Street, Newport News, Va. 


PHYSICAL THERAPIST—New 300-bed Atlanta hos 
pital needs additional therapist: 40 hour week, paid 
vacation, laundry of uniforms, sick leave, hospitalization 
and group life insurance. Please write giving full infor 
mation on background, experience, salary desired, to 
Chris. J. McLoughlin, M.D., 1010 Medical Arts Building, 


(Atlanta 8, Ga 


STAFF PHYSICAL THERAPIST—For well equipped 
lepartment in 350-bed general hospital located in ple is 
iin surroundings. Salary $4,800 to $5,700 de 

on experience, 40 hour week, paid vacation, 

sit eave and holidays Apply Personnel Director 
Memorial Mission Hospital, Asheville, North Carolina 


iff physical therapist in fully 

lic hospital, treating crippling 

of attending physician. Prefer 

d. Salary range $4,800-6,300, 

weeks vacation, 12 sick days 

Group insurance in addition 

s Lompensation und Social Security Con 

nistrator Marmet Hospital, 9601 Ohio Avenue, 
Virginia 


STAFF THERAPISTS: For large Physical Medicine 
Department in 1.200-bed general hospital with three 
Salary $4.345-$5.355 depend 
rotation through various 
iding 29 bed rehabilitation 
appointment and benefits, 
: siatrist in charge Apply to: Dr 
chanan, Chief, Dept. of Physical Medi 
ral Hospital, Washington 3, D. ¢ 


OPPORTUNITY FOR A STAFF PHYSICAL THER 
APIST—in a 600-bed Eastern Medical Center. Will fun 


er the supervision of a physiatrist and receive 
mprehensive experience involving a wide variety of 


Medical Center located in close proximity to 


ns, coast, and large cities. Contact Personnel 
University of Virginia, 1416 West Main Street, 


ttesville Va 


{ irene & 


PHYSICAL THERAPIST—For duties in State Cripple 
ervit 


es. Merit system, retirement benefits 
and sick leave. Salary: Physical Thera 
experience, $4,680; Physical Therapist 
ce, $5,220-$5,940. Please enclose a re 
Write to: Director, Crippled Chil 
tate Board of Health, Dover, Dela 





WANTED IMMEDIATELY: Two (2) Staff Physical 
Therapists, expanding department of an orthopaedic 
clinic. Department under direction of a physiatrist. 
Vacation, sick leave, holidays. Inquire: Arthur E 
White, M.D., Anderson Clinic, South 25th Street & 
Army-Navy Drive, Arlington, Va. 


EAST NORTH CENTRAL 


general 250-be 


RAPIST—For modern 


leall veated on Chicago’s north shore near 


PHYSICAL THI 
lient conditions 
offerit 
start 
plus 


thereafter 


working 
therapy department 


outpatients 


patients a! d 
S440 p 


and annus 


graduate month 
» months 


I program in¢ 


benenht 
nsurance, and a retirem«¢ 
I ore information contact Personnel Direct 
Weiss Memorial Hospital, 4646 North Marine 
igo 40, Ill. 


P ; la hl 
Osllion avaliavict 


PHYSICAI 


) 


STAFI THERAPIS1 

ulary range $4,525-$4,975. Starting salary based on ex 

oi 72 hour week, 

lays, sick Well-equipped department. Afi 
Northwest7n University Medical School 

udent traini Comprehensive rehabi 


70-bed 


nee. Merit increases vacations, 
leave 
d with 
i g progran 
and out-patients. 
atmosphere. Excellent opportunity 
sonal lopment. Should be graduate ol 

oved ool of P.T. and hold membership in APTA 

or Reg Contact Miss Hildegard Myers, RPT, Re 
habilitation Institute of wl | Ohio St 


if 


gram i n-patients 


Congenial 
leve 
appr 
strv 
Chicago, 
_hicag 
THERAPISTS—Salary 


salary based on experience 


range $4 
Merit 


}-weeks vacation, holidays, sick 


STAFF PHYSICAI 
» HOU) st 
1)- hn week, 
health and life 
Affiliated with 
developing 
for 


800-8 rting 


retirement plans 


Medi 


‘ omprehe nsive 


ind 
State University 


School 


insurance 
Wayne 
P.1 
inpatients 
hospit il 


available 
! and 

and 
Graduates of 
ould hold me mbe rship in 
Mr. John C. Bay, As 


stitute, Inc. 26] 


ition program outpatients 

for 650-bed 
ipproved schools of P.7 
APTA and/or Registry ontact 
sociate Director. Rehabi 


Detroit 1, Michigar 


general 


tion Ir Brady 


New position t Com 


erapy Program 1 conjunctio 


Association 


ondu 


THERAPIS1 


PHYSICAIT 
munity Homebound TI 


gram 18 part 
prehens 
member and und 
Physiatrist) of the 
personnel polici 
rt \ 


I 
sala ) » $53 Robe 
Administrator R nat itatio ! 26 | ) 


EXPERIENCED PHYSICAL THERAPIST 


rvices 


Salary ange $5.500-$7.501 


PHYSICAL THERAPIST—for a four year old C. P 
Center; starting salary $5,000-$5,500, up, plus increments, 
depending on training and experience. Prefer special 
training and/or experience in C.P.; if not C.P. trained 
or experienced, opportunity available for advanced train- 
ing in C, P pay. Apply Mrs. S. L. Zieve, Coordi 


bral Palsy P.O. Box 294, Elyria 


with 
iator (er Center 


Ohi 


lable in Insti 
tals. Ex 
lidactic 
insurance 


PHYSICAL THERAI 


»Y POSITIONS avai 
tute Departme ted it 


Peoria hosp 
ities, both clinical and 
year, sick 


Complete physical medi- 


ated three 
ypportun 
per 


lidays per year 


vacation leave, 


itation program inder supervision of 


rogressive 


salary scale commensurate with 
service Appl dical Di- 
Me 


eritorious 


of Physical 


Oak Av 


hue 
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red. General 


PHYSICAI 
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I 01 equ 
ry expansion program in progress 
ted for Physical 
$4,800 


Apply 
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snd quarters compl 
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ulary range $4,200 to 
lus liberal fringe benefits 


rworth Hospital, 
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AFF POSITION FOR REGISTERED 
nestunes en Variety 


| it in 8oU-bed gene 


ral hospital 
employee benefits l 

ry. free Blue ( 

ns availab 

Presbyt 

ss Street, ( 
hospital work 
Unir 


penents inciuding three 


PHYSICAL THERAPIST for genera 


Co etelvy ew ities, four therapists, ersity 
iff aha { ' te program Oo 
New 


developed fe 


weeks vacat 100-bed ilitatior 
yrient 


Writ “Ma ! istant Adr 
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' O} preferably with some supervisory 
itment, teachir ind : 
of PM&R Departn 
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Hospitals 
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IMMEDIATE OPENING—Physical therapist for a well 
ped department in a 500-bed modern general hos 
with referrals on both hospitalized and out pa 
Forty hour week; paid vacations; paid sick 
6 paid holidays; retirement plan. Excellent 
increments. Contact Melvin G 


=t 


REGISTERED STAFF PHYSICAL THERAPIST—For 
well established department in 350-bed voluntary general 
hospital. Wide variety of cases. Above average starting 
salary. Air-conditioned department. Five day work week 


University city of 80,000. Apply Decatur and Macon 


( ntvy Hospital, Decatur, II “ ng salary. vearly 
Il; L.P.T.; Director of Physical Therapy 


PHYSICAL THERAPIST— Exceptionally well equipped, J h Infirmary, Louisville, Kentucky 
] 


1irconditioned Department. Wide variety of inpatient 
itpatient treatment Experience not necessary YSICAL THERAPIST Female, for hospital school 
graduate of approved school. Modern facilities. 


ind oO 

Excellent starting salary 300-bed general hospital. Write rn 

John E. Paplow, Executive Director, Lima Memorial ctive starting salary, excellent benefits and working 

Hospital. Lima. Ohi litions. Quarter system, with vacation between quar 
> day week. Write or call Thomas B. Dungan. 


DETROIT MEMORIAL HOSPITAI Iwo staff regis xecutive Director, Mississippi Hospital-School, 
i phvsical therapists tor immediate openings wu | eland Drive Jackson Miss 
40-bed general hospital All types 
muscular dystrophy. No 


tient lagnosis neluding 
~ lavs r Sunday ) hour week Liberal personne! 
Salary commensurate with experience. Writ WEST NORTH CENTRAL 
P nel Director, 1420 St. Antoine Street. Detroit 26 
Micl IMMEDIATE OPENING—For staff physical therapist 
MUNICIPAL HOSPITAI 7. oe itpatient rehabilitation center, an Easter Seal Af 
hysical therapist matlen ack Gematel fom on filiate. Near summer lake resorts and newly established 
itpatient and inpatient program with wid sh esort in the Minnesota Arrowhead Country. Good 
ses. Liberal personnel policies, 40 hour starting salary with regular increments. Forty hour 
ccks vacation. and cick teave, Welle to ht week, 6 paid holidays, social security, sick leave, 2 
Whit ~ renege Ofice. Hurley Hospital. Flint 2 weeks vacation with pay after first year of employment 
M ; . witl weeks thereafter. Blue Cross-Blue Shield cov 
‘ 1id for by Center. Give complete detailed train 
IMMEDIATE PLACEMENT—For registered physical 16 Ui, ©xPebunet a a oo 
pist. This is se —e ype the Magnetic ly Range Rehabilitation Center, Virginia, Minnesota 
‘ ng Foundatior rhis \2-bed hospital special : 
ui therapy ar rthopedic surgery, Salary open PHYSICAL THERAPISTS—Beginning rate $5,040 pet 
\ Va ‘alna Administrator, Magnetic Vacations, sick leave, holidays, insurance, pro 
Foundati Magnet Springs, Ohio t na sundry and other benefits. New 120-bed re 
tation center offering complete services to rehab 
IMMEDIATE OPENING te tered physical therapist s and natients from the Acute Adult and Chi 
eral hospital expanding to 324 beds. Inpatient er wings of main hospital. Work under the direct 
ICES SCl Salat ommensurate with ex f two physiatrists. Inquire Personnel Department, lowa 
ind qualifications. Liberal personnel policies Methodist Hospital, Des Moines, Iowa. 
I tor, St. Joseph Hospital, Lorai 


‘ Personne rect pl 
ASSISTANT CHIEF THERAPIST—Male preferred 


\ d general hospital with variety of patient d 
the helds of rthopedics, medical. surgical and 
rgica Forty hour week, 2 weeks vacation, sick 


id holidays. Fully equipped therapy de 


EAST SOUTH CENTRAL ind paid he 
riment. Located in the heart of the Ozarks play 
' s. Salary open, commensurate with training and 
HYys > » f 1. t ' »5-hed . 
Sit AL THERAPIST or department in 65-bed . aL Contant Personnel Disecter. arac-Peetes 
CAH Hospital located on college campus, department | tal. Springfield. Missouri 
I Jan. 1960, all new equipment—very com 


Kentucky 
WEST SOUTH CENTRAL 


RIPPLED CHILDREN’S HOSPITAL—Needs a qual 
ee eee ee ut OPENING FOR EXPERIENCED REGISTERI 


Administrator, Berea College Hospital, 


i thera 0 i I) 


} ] 
er ersonnel policies; salary open D 
i . $c at HYSICAT PHERAPIST Female, Sept lot! 
t t wit! irietv ot patients fers challeng aan 
R \ Orthopedic Clinic Salary $450 per month plus 
ortunit tecent graduate consideres pply to 
, 1: 1} ¢ a is nour week [wo weeks paid vacation 
\ Oui Adm strat osair Crippled Children a 
> " ator, K : ' PI ‘ t Gravbill-Wilson Orthopedic Clini 1202 Ar 
) Faster Pkwy Louisville Ky : : 
Lawton, Okla 
WANTED —Oualified phvsical therapist for expanding STAFF PHYSICAI THERAPIST—Femak a ell 
tie hal tatior nter, treating both adults and hed orthopedic clinic. Good starting salary. 5 day 
w hours, 9 Ga vCCE Contact L. O. Dees ther benefits. Contact Frances Abendroth, Chief 
Reha tation Center 16 mngwood Drive S. W., I st, 918 8th Avenue, Fort Worth, Texas 
H t ‘ \laba ! 
CHIEF THERAPIST $6,600-37,200 depending on ex 
HYSIC AI THERAPIST] For State Crippled Chi t e New department in new hospital (et mn 
Progra Merit System, liberal vacation, retire t I nad toor start your own program The irea 
| Salary based on qualifications. Commission th excellent recreation, fishing, and boating 
Ha uy 1 Cl re 1405 East Burnett Avenue, Reply Personnel Department, Saint Francis Hos 
I Oklahoma 
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FULL TIME REGISTERED PHYSICAL THERAPIST 
eventually to head department for 180-bed private 
general hospital, located on top of a modern medical 
professional building. Salary dependent on experience. 
Paid vacation, sick leave and other benefits. Ideal 
working and living conditions in beautiful San Antonio 
Apply J. F. Morrison, Administrator, Nix Memorial 
Hospital, San Antonio, Texas 


PACIFIC 


REGISTERED PHYSICAL THERAPIST—(man or 
woman) for 115-bed general hospital Immediate open 
ing; 5-day week, paid vacation, sick leave, 6 paid holi 
Salary dependent on experien¢ Must be eligible 
for California registration. Located resort coast village 
overlooking Pacific Apply Personnel Manager 
Scripps Memorial Hospital, LaJolla, California 


days 


Ocean. 


SAN DIEGO COUNTY 
CRIPPLED CHILDREN’S SERVICES 

Graduates—Approved schools for Physical Therapy 
Positions open in schools for handicapped 
children. Starting salary $507; liberal employee benefits 
Temporary appointment pending California registra 
tion. Write Dept. Civil Service and Personnel, Rm. 403, 
Civic Center, San Diego, Calif 


GRADUATES OF APPROVED 
PHYSICAL THERAPISTS: You may now practice 
under professional supervision in this State pending 
registration with the California Board of Medical Ex- 
aminers. Positions open in State Hospitals, the Veterans 
Home, and special schools for handicapped children 
Starting salary $458, higher in some locations; liberal 
employee benefits; promotional opportunities. Stream 
lined civil service examinations twice a month in San 
Francisco and Los Angeles, and on request in other 
states near candidate’s residence. Write: State Per 
sonnel Board, 801 Capitol Avenue, PT 71, Sacramento 
14, Calif 


special 


SCHOOLS FOR 


STAFF PHYSICAI 
] 


registered or eligible 


THERAPIST—Female, must be 
Outpatient physical therapy treat 
>» day week, 3 weeks vacation, sick 
range $5,100-$6,300 


448 South Wilson 


nent center, eave 


salary George Cousens, 


Contact 


Way, Stockton 5, California 


IMMEDIATE OPENING—OQualified physical therapist 
for 16-doctor clinic on the West Coast. Small depart 
ment with good equipment. 40-hour week. Vacation 
and sick leave and other benefits. Minimum starting 
salary $4.800. Apply W. A. Drummond, Santa Barbara 
Medical Clinic, Santa Barbara, California 


CEREBRAL PALSY THERAPIST (PHYSICAL) 
$458-$556 monthly requires completion physical therapy 
curriculum, one year’s experience, and California State 
registration or eligibility. Career civil service benefits 
available. Apply to Alameda County Civil Service, 188 
[Twelfth Street, Oakland 7, California 





Classified WANT-ADS 


Rates 


$3.00 for the first line 
1.00 each additional line 


Typewrite your advertisement carefully and count 
59 characters and spaces per line 


ALL WANT-ADS MUST BE PAID FOR IN AD- 
VANCE. Make checks or money orders payable to 
the American Physical Therapy Association 


Closing date for copy and cancellation is two 


months preceding publication date. 


Institutions or physical therapists who do not 
wish their identity known may arrange for Blind 
Ad Code No. All such want-ads must include the 
following which will be counted as 2 lines 


Address replies to care of 
The Physical Therapy Review, 1790 Broad- 
way, New York 19, N. Y. 


IMPORTANT 


t is understood and agreed that the publisher 
shall have the right to reject or change the word- 
ing of any advertisement which in the opinion of 
the Editc 1 Board shall not be in agreement with 
the ethical standing of this publication 
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$.O 


would like a bright. ener 
take charge of the P.T. 


orth pedic surgeon 


retic woman to work in 


his office in Atlanta, Ga Dr. O. L. Miller, 38 
Forrest Ave., Atlanta. Ga 
An aide wanted for P.T. in a hospital for 
crippled childred Elizabeth McGregor (Supt.). 
State Hospital for Indigent and Crippled, De- 
formed Children, Phalen Park. St. Paul. Minn. 
\ bright. cheerful aide wanted in a private 


hospital for mostly nervous patients. Fifty miles 
from Baltimore. One able to teach folk dancing 
calisthenics, sports and take charge of the hydro 
therapy Dr. Chapman, Sheppard Pratt Hos 


pital, Towsan, Md 


An aide for clinical work. Salary $25 a week 
with et 


Park, Syracuse 


to start Coon, Syracuse Clinic, 


Fayette  & ¢ 


\n aide wanted as assistant for education gym 


nastics. Experience in cerebral cases 


spasti 
otherwise well 


Frank D 
Kansas City, Mo. 


especially desired, though one 


tramed would be 


Dickson, 


acceptable.— Dr 
105 Waldheim Bldg 


Dr. Charles P. Hutchins, formerly 
Ft. Sheridan. would like 


ida esses t the 


a major alt 
to have the names and 
New York 
a number of industrial posi 
Charles P. Hutchins, AEtna Life In 
N. ¥ 


rides who live in 
stat is there ire 
tions Lr 


Syracuse 


\n aide is want “d as soon as possible for in 
work in Nokomis. Ill 


Dollars a month with board. 


One hundred 


room and laundry 
Dr. W. C. 
Miner's Acci 


Hours are 8:30 to 1:30. 1 to 3:30. 
Physician in Charge of 


dents, Nokomis. Ill 


PHYSICAL THERAPY 


REVIEW Vol. 41. No. 8 


C 


\n ex-service physiotherapist would like a 


Miss Elizabeth | 


half-day position in Boston. 


Wells. 46 Waverly Street, Brookline, Mass. Tele 
phone Brookline 3443-M. 
P. T. Review, March, 192] 


\ head aide and 
he P. 7] 


Hospital 


an assistant wanted to start 
department at the Philadelphia General 
Salaries to be $1800 and $1080. with 
Miss Lillian Clayton, Phila 


delphia General Hospital, Pa.) 


ches furnished 


Bradley Memorial 
(Dr. J. C. Elsom. 
Physical Education, University of Wis 


nsin. Madison, Wis.) 


\n aide wanted at the 
Hospital. Madison, Wisconsin. 
Dept of 


P.T. Review, 


June. 1921 


Anvone who took the war course at Harvard 
Medical School, and who wishes a position in 
Boston. kindly write to Miss Janet B. Merrill. 
{00 Longwood Avenue, Boston, Mass. 

lhe Peking Union Medical College (Rocke 


eller Foundation) Peking, China, wants a head 


\dequate equipment; assistants to be 
head P. 17 


‘fessional standing. 


and baking 


trained by work with men of high 


Electricity, hydro-therapy 


issa ge Candidate, if qualified to 
ve most of those forms of treatment, will have 
pportunity for further training before leaving 
(America. Applicants address: Dr. Andrew H 
Wood, Dept. of Neurology, Peking Union Medi 
cal College, Peking, China. 
All P. Ts who worked with Dr. Wood over 
seas will realize what a splendid opportunity this 


ra 


Review, September, 1921 


SS 





—=MS-600 


Muscle 
Stimulator 


With the introduction of the Burdick MS-600, 

the currents used for both diagnosis and ther- 

apy in muscle disorders are available in a 

single, compact unit. For effective muscle stim- 

ulation without patient discomfort, the MS-600 0 N F 
produces a modified square wave pulse of ap- 

proximately 500 microseconds duration. Pulse 

rate may be varied from 1 to 85 per second. J N | T 

A test pulse has been provided for making the 

Faradic test in electrodiagnosis. Producing 
Galvanic current in both high and low intensity ; 
ranges is also available with the MS-600; a low Faradic, 
range (up to 12 milliamperes) for fine, delicate — 
procedures and a high range (up to 60 milli Tetanizing 
amperes) for applications requiring a relatively 

heavy current. and 
For added convenience the control panel of the Galvanic 
MS-600 is color-coded. The upper section is 

dark and houses the Faradic and Tetanizing Currents 
controls, the light lower portion the Galvanic 

current. For complete information on the MS- 

600, see your local Burdick representative or 

write us directly. 


ew SR tree survick CORPORATION 
_F, AW MILTON, WISCONSIN 
c ffic rk © Chice 


ago * Atlanta * Los Angeles 


Branch Offices: New York 
Bee — en woe Dealers in all principal cities 





THE Zew PRESTON STANDING TABLE 


Preston Catalog Number PC 7194-U 


This newly developed Standing and 
Treatment Table is manually oper- 
ted by means of a hand crank. The sturdy base 
1 of angle iron, has a brown enamel 
finish. The table top is 24” wide; 78” 
‘ high, and is upholstered with durable 


of leatherette 


peatured... 


EASE OF OPERATION—A special EASILY MOVED with its four large 
worm and gear arrangement permits i” ball bearing swivel casters, two of 
tilting the table with minimum effort which have step-on brakes. 
— i e peer > . : ik one queen 
The crank han lle ear the top, COMFORT TO PATIENT is as 
oby . » need for the ' ‘ 
bviating the need { re therapist's sured by upholstered top of durable 


bending : 
— waterproof leatherette. Footboard has 


TILTS FROM HORIZONTAL TO a non-slip surface. Two heavy-duty 
VERTICAL position (from 0—90 restrainer straps hold patient securely 
deerees). Locks automatically at em on table. Square rails on each side 
desired angle of table permit placing restraines 
straps or auxiliary equipment in any 
EASY PASSAGE through narrow lesired position. 


doorways and corridors. Over-all 


PROTRACTOR to indicate degree 


width held down to ' 
held de yf tilt from 0 to 90 degrees 


EASY TRANSFER of patient fron STORED IN SMALL SPACE—Re 
bed or stretcher to table. Height of juires only 29” x 44” for storage, 


top—32” from floor with top in vertical position. 


ONE YEAR GUARANTEE AGAINST DEFECTS IN MATERIAL OR WORKMANSHIP 


a Wigh Zuality tase at aN Economy Price! 


Designed for EASE OF OPERATION, COM.- 
PLETE SAFETY and SIMPLICITY, with a re- 
sulrant LOWER PRICE THAN COMPARABLE 
UNITS. 


CATAIOG NO 
P¢ { Standing Ta 
g Upholstered lof 


mplete with 4” casters and 2 4 5 
two Res.rainer Straps $ 
PC I S Additional Res 
rainer Straps ?.50 


Prices F.O.B. New York, N. Y 


Send all orders directly to 


J. A. PRESTON CORP. 


71 FIFTH AVENUE, NEW YORK 3, N.Y. 
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